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Che Cost of Sickness 


By Dr. J. L. BIGGAR, National Commissioner, Canadian Red Cross Society. 


I find myself faced at the outset of 
my share in your programme with 
two difficulties. The first of these is, 
I am afraid, insurmountable. I can- 
not find a form of expression which 
adequately conveys my appreciation 
of the honour you have done me in 
inviting me to address you. I cannot 
imagine why I should have been 
chosen for this honour, why it should 
have fallen to my lot to form a link 
in the chain of notabilities to whom 
has been awarded the privilege and 
opportunity of speaking to the annual 
meeting of the Ontario Association of 
Registered Nurses. All that I can 
do is to tell you that I appreciate the 
privilege and the opportunity very 
sincerely, and to warn you in advance 
that the fact that I hold an executive 
office in a national organization is no 
assurance that I can speak to you 


either with authority or with facility. 

The second of my difficulties is one 
which I did not foresee at the time 
when your invitation was extended 


to me. That was some time ago, and 
I was as brave and bold as the recruits 
were when they first dressed them- 
selves in their uniforms, and the 
real war was many months and many 
thousands of miles away. In that 
exalted frame of mind I told your 
president that I thought you might 
be interested if I spoke to you about 
the cost of sickness. The subject 
interested me. Indeed, it is interest- 
ing a lot of people today, and none any 
more deeply than those of us, nurses, 
doctors and hospital authorities, who 
are brought daily and hourly into 
contact with it, from the receiving 
and not the spending end, fortunately 
for us. 

I did not realize when the invitation 
was extended that there should be any 
serious difficulty in getting some facts 


together which might prove both 


(An address to the Annual Meeting of the 
Registered Nurses Association of Ontario.) 


interesting and enlightening, and I 
felt that if I could present you with a 
resume of those facts you might not feel 
that your programme committee had 
been guilty of a serious error in judg- 
ment. Whether that committee was or 
was not guilty remains, I suppose, to 
be seen, but I would like to tell you at 
once that had I realized the extent 
of the task involved in the effort to 
get any facts and, even more, had I 
realized what a thorny path I had 
chosen for myself, how many pitfalls 
were concealed on the way, and how 
enormously tactful I should have to 
be—Agag walking at his most deli- 
cately—I think I would have selected 
some other subject, and this, in view 
of the recent controversy, would un- 
doubtedly have been the wiser course. 


All that I can say in my defence 
is that the storm had not broken— 
indeed there was not even a cloud on 
the horizon—when the subject was 
suggested and approved. And further, 
that just as I said a moment ago 
that my bravery when the invitation 
came was the bravery of the soldier 
who knew not war and was very far 
from the smell of powder, so to- 
night my bravery is like his when he 
was standing knee deep in a muddy 
trench with shells bursting on all 
sides of him, machine guns rat-tat- 
tatting in front of him, the zero hour 
at hand and the rum issue exhausted. 
Under those circumstances he was 
very careful not to take any un- 
necessary chances, and under these 
circumstances I am going to be as 
careful as he was, or even more so. 

However, the cost of sickness is 
something in which all of us, pro- 
fessional and lay people alike, are 
profoundly interested. Whether we 
are brought into contact with it as 
patients or as those who are caring 
for patients, as payers or payees, 
there is not one of us who is not, 
or may not very readily be, deeply 
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interested in the price we have to pay 
for illness and for the efforts made 
to cure or at least alleviate it. Nurses 
and doctors and hospitals get their 
incomes and revenues from it; their 
interest is obvious. The laity ex- 
haust their savings and pile up loads 
of debts by it; the reason why they 
should be concerned in the matter is 
clear. Many complaints are made 
about it, but, as Mark Twain said 
about the weather, no one ever seems 
to do anything about it. 

The subject is a very broad one. 
It has too many aspects to make any- 
thing in the nature of a comprehensive 
discussion of it at all possible. It 
touches our present social organization 
at dozens of points and our attitude 
towards it is conditioned and in- 


fluenced by practice and tradition 
and custom to the degree that it is 
very difficult, if not impossible, for us 
to think of sickness and the methods 
we employ in dealing with it in any 
other way than the way we have been 
brought up. 


THREE QUESTIONS 


But, nevertheless, there are three 
questions one might ask as a form 
of approach to the subject. There 
is the question of how much the 
people of this country are now paying 
for the illnesses from which they 
suffer. There is the question of what 
they can afford to pay. And there is 
the question of whether the cost 
might not be more evenly distributed 
and the service, both professional and 
hospital, more adequately remunerated. 

The advantage of this form of 
approach is that no definite or exact 
answers can be made to any of these 
questions. Estimates can be formed, 
but these are hardly more than 
guesses. However, they do, I think, 
throw some light on the situation and 
provide one with food for thought. 
And perhaps an attempt to answer 
them may help to visualize.the whole 
problem which is exciting a very 
great deal of attention. In our pro- 
fessional publications, in both the 
serious and the lighter magazines, in 
the press and in other publications 
of all kinds, there are constant re- 
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currences to the question of what the 
highly scientific, highly organized and 
highly expensive present-day profes- 
sional service is worth, what its 
actual value is to the ordinary people 
who constitute the bulk—the vastly 
preponderating majority—of our own 
people, and of all other nations. 


Before setting out to try to answer 
our three questions, one might make 
an attempt to assess the value of the 
service, and in trying to do this, 
let us take two types of cases. Let 
us take the young father with a 
severe attack of gangrenous appendi- 
citis, seized with excrutiating pain, 
taken from the office in which he is 
employed or the trade at which he 
works, admitted without delay into a 
modern hospital, operated upon within 
an hour or so, out of danger two or 
three days later, and back at work 
within three weeks. His case seems 
to be a complete vindication of the 
value of our present arrangements. 
Without them invaluably precious 
time must have been wasted, the 
necessary operation would have been 
performed under great difficulties, 
post-operative care would have been 
based rather on kindliness than skill; 
and the chances for saving his life 
and restoring him to productive oc- 
cupation must have been enormously 
lessened. Modern medicine as prac- 
tised by doctors, nurses and hospitals 
has revolutionized the situation as 
far as this type of patient is con- 
cerned. 

But there is another side to the 
picture. There is the case of the 
terminal and inoperable cancer. Let 
us suppose that the patient is the 
wife of a hard-working, honest, useful, 
independent citizen who, during the 
fifty years of his life, has provided 
food, shelter, education and recreation 
for his family, but in doing so has 
been unable to lay up anything very 
much for the inevitable rainy day. 
His living and that of his dependents 
has come from his earnings and these 
have never greatly exceeded the calls 
made upon him. Now this man has 
the characteristics which are common 
to us all. He desires every possible 
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comfort and every possible relief for 
his wife. The doctor must make fairly 
frequent visits, nursing is needed by 
day and by night, drugs and so on 
must be continually supplied. At the 
end, after months of hopeless at- 
tention, the patient is mercifully re- 
leased by death and only the bills 
remain to tell the tale. How can he 
meet them? His savings have long 
ago disappeared. His income through- 
out the illness has been entirely in- 
sufficient to keep him abreast of the 
accumulating costs. His future is 
mortgaged to the hilt. Modern medi- 
cal science, the practice of the art of 
healing as we have it today, has im- 
posed a burden upon him far and 
away beyond his capacity, though he 
has embarked on no expense which 
modern medical practice does not 
consider to be unavoidable in the 
circumstances. 


For there is always one thing one 
must remember. It is that we are, 
all of us, consciously or unconsciously, 
willing or unwilling, more or less 


completely governed by the public 
opinion and the common habit of 


our day. If the doctor and the re- 
lations and the friends and the neigh- 
bours all think that a certain course 
is the course to be followed, we follow 
it. In circumstances such as these 
it is not good form to speak of money. 
It is inhuman to consider money in 
comparison with human suffering and 
human life, and consequently, when 
our time of trouble comes upon us 
the whole environment in which we 
live bears down upon ‘us with the 
perhaps unrealized but nevertheless 
irresistible pressure of its opinion and 
customs, and we do as the world does 
quite irrespective of the costs of our 
action and without anything like the 
consideration that we would invariably 
give to any other transaction. 

In this example we have quite a 
different picture from that which we 
had in the other. We have a chronic 
long drawn-out and hopeless case 
where our only task is to provide as 
much comfort and alleviation as pos- 
sible until the patient is finally re- 
lieved by death, and we use in pro- 
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viding it the same highly expensive 
machinery that we used in the first 
case because we have no _ other. 
Would it be improper to suggest that 
just as one uses one kind of equipment 
for one task and another for a different 
one—say a light high powered car for 
fast travel on a highway and a broad 
wheeled tractor for heavy loads on 
soft ground—so we might by taking 
thought adapt our equipment to the 
different demands which are made 
upon it in this very diversified business 
of caring for those who are sick. 
Speaking very broadly we have today 
only one form of machinery, by which 
I mean our organization comprising 
nurses, doctors and hospitals, and 
this form does not allow of much 
elasticity in its application but is, 
rather, an all-or-nothing proposition, 
to make use of which inevitably 
involves large expenditures. 


What is the sum of these ex- 
penditures? How much are we pay- 
ing? No exact answer can be given. 
Only an estimate of them can be 
formed, and that without a full 
knowledge of the facts. But a moder- 
ate estimate, which might best be 
called a fairly reasonable guess, is 
that in Canada we pay, individually 
and directly, somewhere about $150,- 
000,000 per annum for the privilege 
of being looked after when we are 
sick. This is the amount of money 
you and I and all the rest of our 
fellow countrymen and women pay 
out of our own pockets to our doctor, 
our nurses, our hospitals and our 
druggists. It takes no account of 
any money that may be wasted on 
quacks. It does not include the 
amount we pay to our dentists, nor 
the couple of hundred thousand dollars 
a year which dispensaries cost us. 
It does nct give the least consideration 
to the money we lose to ourselves 
individually and to the community 
collectively by being sick. But per- 
haps in a discussion of this kind these 
items may quite fairly be left out and 
only the four major items of doctors, 
nurse, hospital and drugs need be 
taken into account. 
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If you divide the bill by the number 
of those who are available to pay it, 
you find that to make up the total 
every man, woman and child in the 
Dominion should contribute almost 
$16.00 a year. The matter is not, 
however, as straightforward as that. 
One must remember first of all the 
class of people who are unable to pay 
anything whatsoever, the submerged 
tenth as they are called. These re- 
duce the number of those upon whose 
shoulders it falls to pay this annual 
bill of 150 millions, their share being 
added to that of those who can pay. 
And to render the question still more 
difficult is the problem of the people 
in newly organized districts of whom 
we have so many and those in the 
places where only the barest living 
can be secured, with whom actual 
cash is a much less common commodity 
than it is with those whose work is 
invariably paid for in the coin of the 
realm. Speaking broadly, one might 


say that two-thirds or even more of the 
bill is paid by dwellers in cities, towns, 
villages and the more prosperous 


rural districts, and that these con- 
stitute not much more than half of 
our whole people. 


Taking these facts into consideration 
I do not think that we would be far 
out if we said that the 150 millions 
we have to find each year to pay for 
our sickness is paid by no more than 
five million people and if these five 
million represent fathers, mothers and 
the average of three children to a 
family, it means that one million 
bread-winners have to pay an average 
of $150.00 a piece a year for the 
nursing care, the hospital service and 
the doctors’ fees which they require 
on account of the illnesses from which 
they suffer during that period of time. 


The question of whether we can 
afford to make these payments comes 
next. The answer is, we can, and the 
proof is that we do. We are today 
supporting our doctors, our nurses 
and our hospitals and we are paying 
for our drugs and supplies, so that 
it is obvious that we can afford the 
cost. But it is eminently possible 
that while we can afford this cost we 
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ought, for our own sakes, to be afford- 
ing more. Or, to put it ‘another way, 
it is possible that we are not getting 
all the nursing, medical and hospital 
service we need for our welfare. We 
may be getting all we can afford to 
pay for but we can only afford to pay 
for so much, and so much is not really 
all that we need. No one has any 
doubt that people are putting off 
consulting doctors, postponing en- 
gaging nurses and doing without 
hospital care because they cannot 
afford to have these things though 
they know they need them. Or, in 
still other words, the present costs 
of these services are such that the 
benefits they provide have sometimes 
to be forgone, and if they were used 
as fully as they are needed, the same 
rates being charged, we would find 
that our total figure would have to be 
increased very materially. 


But there is another and much more 
important angle to this part of the 
problem. Which of us is in fact 
paying the bills? Did you pay your 
share last year? Did I? Did our 
friends and relations? No, not unless 
they and we had the misfortune to be 
among those who needed the services. 
If we were lucky, if we escaped the 
necessity of calling in a doctor or 
engaging a nurse or occupying a 
bed in a hospital, if we visited a drug 
store only for tooth paste, kodak 
films and chocolate sundaes, we did 
not pay our share of the bill. Those 
who paid were those who had not 
our good luck. They did not escape, 
as we did, illness or accident. They 
had a share in the slings and arrows 
of outrageous fortune in the way of 
influenza, or pneumonia, or appen- 
dicitis, or a broken limb, or a new. 
baby or some other of the many 
mischances to which we are all ex- 
posed and because of which the hospi- 
tals and the druggists and the doctors 
and the nurses manage to carve a 
living for themselves out of this hard 
cruel world. 

As individuals we might have been 
able, though indescribably reluctant, 
to pay our share of the bill but we 
didn’t have to. The whole cost fell 
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on those who, by their misfortunes, 
were in the least satisfactory position 
to bear it, and their load was enor- 
mously greater because they were in 
fact only a fraction of the whole 
number of those who might have 
divided the expense between them. 
No one knows how many people 
in Canada consult a doctor, employ a 
nurse, enter a hospital or need medi- 
cine in a year, and some of these things 
can never be ascertained. If they 
were known, however, I am confident 
that we should be startled and horrified. 
We should immediately be faced with 
the question that if this is the state 
of affairs in a supposedly civilized 
country either there is something 
radically wrong with our form of 
civilization or else the condition of 
the uncivilized must be indescribably 
bad. But that is another story. 


Certain figures, however, are avail- 
able. We know, for instance, that in 


1927, approximately 185,000 people 
were patients in Ontario hospitals of 
all kinds, and from this we might be 


justified in deducing that some half 
a million of our fellow citizens through- 
out the Dominion were hospitalized 
in that year. Let us assume that three 
times this number were treated at 
home and we have two million sick 
people in the year 1927 upon whom 
fell the burden of paying the bill of 
150 million dollars. But taking the 
average grouping which obtains in 
Canada today we find that each person 
belongs to a family of approximately 
five, and bearing this in mind, we find 
that, on the average, thé whole bill 
was charged to the breadwinner or 
breadwinners of such families, or in 
other words, that 400,000 families 
paid the bill at an average cost of 
$375.00 a family. Now when you 
realize that the average income of 
Canadians is under $1,800.00 a year, 
you understand that out of our 
approximately two million families 
one-fifth pay, on the average, about 
20 per cent of their total earnings 
each year because of sickness. 

Now had these 400,000 families, 
comprising two million people, shared 
the cost among them the burden to 
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each might not have been so in- 
tolerable but we don’t do business 
that way. The longer we are dis- 
abled, and consequently the less able 
we are to pay, the greater is our share 
of the cost, which hardly seems to be a 
very sensible arrangement. 

Looking at it in this way it appears 
to be both an unjust and a stupid 
arrangement, but there it is and so will 
it remain unless and until we are 
prepared to change it. To do so 
would mean that we must change 
our attitude of mind about the whole 
business of providing treatment for 
sickness, but we are changing our 
minds and changing them so pro- 
foundly about so many things that I 
imagine there should be no insuperable 
difficulty about our changing them 
in this respect also. And I should like 
to suggest, speaking professionally 
and in parentheses, that if we do not 
change them and lead and direct the 
general change of mind, a change may 
be forced upon us by the irresistible 
weight of public opinion and perhaps 
such a change may not be as welcome 
to us as the change for which we 
ourselves proposed and strove. 

In order to see whether any further 
light may be shed upon the question, 
let us consider for a moment the 
history of hospitals and of nurses 
and of doctors. Let us see if some of 
our present difficulties do not arise 
from our ideas about these factors 
in the problem and whether these 
ideas are not based upon their his- 
torical backgrounds which are not 
warranted by the facts of today. 
In other words, let us see if we are 
not thinking about these three enor- 
mously important factors in our lives 
rather in terms of what they were 
than in terms of what they are. 

The doctor derives from the priest 
and the magician and if he has lost 
his priestly character he still retains 
something of the other ancestor and, 
in the popular mind, is held to be 
something of the wizard. Indeed, 
people still want wizardry from doc- 
tors; they do not want pure science. 
They want the magic touch rather 
than the skilled brain. For this 
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reason, among others, doctors are 
extreme individualists. Our relation- 
ship with our patients and with the 
world is an individualistic relation, 
and we find it enormously more 
difficult than lawyers or architects 
or accountants or chemists or any 
other scientists to work in collabora- 
tion. We like best to stand on our 
own feet and deal with our patients 
as far as possible off our own bats. 
We may have to change all that. 
Indeed some signs of such a change 
are today apparent but, nevertheless, 
today we walk alone rather than in 
company. 


The origins of the profession to 
which you belong, while perhaps lack- 
ing a little of the mystery of those 
of the medical profession, are still 
to be seen in the attitude of the 
public towards you and perhaps also 
in your idea of yourselves. You 
have a noble tradition—the tradition 
of devoted singlehearted women who 
throughout the ages have striven 
without hope of earthly reward to 


alleviate misery and mitigate suffer- 
ing. You derive from sisters-of-mercy, 
from convents, from sisterhoods and 
from all those institutions to which 
sick and suffering people might look 


for succor. Only, as it were, yesterday 
did you become separated from the 
purely charitable and altruistic organ- 
izations in which you had your be- 
ginnings and the mark of these 
organizations is still upon you. 


HospitTats 


Looking at the hospitals we find 
much. the same kind of story, with 
this additional factor, that until quite 
recently, as time goes, they were 
called upon to accept and care for 
only those who were entirely unable 
to provide care for themselves. They 
gave to the friendless and the outcast 
what he could find nowhere else. 
Until quite recently the independent 
citizen did not take the hospital into 
consideration nor avail himself of its 
service when he required attention. 
So long as he could pay he looked else- 
where for such care as he might 
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require. The change from this situa- 
tion has been too sudden for us to 
have wholly adjusted ourselves to it 
as yet. The hospital today is caring 
for an infinitely larger number of 
independent and respectable people 
than of the friendless and the de- 
pendent, but its wards still retain 
something of the old stigma and so 
long as the independent pay-patient 
fears that he may be classed as one 
of the failures, for so long he will be 
inclined to deprive himself of ad- 
vantages that the hospital might 
secure for him. Might there not be 
some readjustment of our attitude to 
this part of the problem? 


There is also another feature of the 
same thing, a material feature, com- 
posed of bricks and mortar. Has it, 
do you know, ever been considered 
whether it would not be possible, 
without any serious additional cost, 
to secure something of the privacy 
which everyone would like to have 
when they are sick? Our hospitals 
seem to me to have followed an old 
idea of accommodation for patients 
though the character of the patients 
has been very largely changed with 
the changing times. I ask the ques- 
tion because of a recent occurrence 
in which I was personally interested. 
A young man of my acquaintance got 
a job which paid him $175.00 a month, 
and promptly got married. In the 
course of events a baby was expected 
and arrangements had to be made. 
With some searching he discovered a 
hospital, agreeable to the doctor who 
of course insisted on hospitalization, 
where he could obtain a private room 
for the expectant mother at a cost 
within the extreme limit of his means. 
The baby was duly born and when all 
the bills were added together it was 
found that the child had cost alto- 
gether $275.00, which I understand 
is a very moderate price to pay for a 
baby these days. Peculiarly enough 
both the parents considered him well 
worth the price, though they realize 
they won’t have him paid for till after 
his second birthday, and that before 
he can have a little sister the family 
income must be greater than it is. 
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It occurred to me that while the 
mother was entirely justified in think- 
ing that a private room was essential, 
it must have involved additional 
nursing costs and that these might 
have been lessened had the building 
been so constructed that all the neces- 
sary privacy might have been secured 
without solid walls and closed doors 
so that the task of the nurses might 
have been simplified and thereby 
rendered less expensive. 


SOLUTION 


And so we come to the last question; 
the question about the possibility of a 
more equitable division of the price 
which we are paying. This is not a 
question of the value of the services. 
From the point of view of the patient, 
whatever the cost, it is worth it, for 
you cannot estimate the monetary 
value of life or the restoration of 
health. There is absolutely no way 
by which these can be reduced to a 
dollars and cents basis. No sum of 
money is too great if the desired 
results have been obtained. But there 
is another aspect of the matter and 
it is this aspect that is now beginning 
to stimulate general curiosity and to 
raise a doubt in the public mind. 
It is the aspect which may perhaps 
be best expressed as a question along 
these lines. Are our sick people as a 
whole getting a square deal? Are 
they called upon to pay too dearly 
for their misfortune in being sick? 
Is there any equitable way of arrang- 
ing matters so that, while those 
concerned in the business of caring for 
them are properly and _ sufficiently 
remunerated for their work, the burden 
of cost may be more evenly distributed? 
Is this whole business of caring for 
the sick in a state of confusion between 
providing the necessary care for those 
who can afford to pay nothing on the 
one hand and charging all that the 
traffic will bear on the other? 

Take the hospital to begin with. It 
is a matter of common knowledge 
that, generally speaking, the private 
ward patient pays more than the 
cost of the service given him so as to 
lessen the loss on the non-pay-patients. 


345 


In other words, if you or I have the 
bad luck to fall sick and to require 
hospital treatment, we being what 
we are and feeling as we do that we 
have no choice in the matter but to 
conform to the usual practice, and 
keep up with the Joneses, pay not only 
the cost of our own sickness but also 
for a part of the sicknesses of others. 
This is certainly not equitable and 
might be remedied without delay. 
And we might also look at it another 
way. I stay at hotels a great deal. 
I get a comfortable, quite expensively 
furnished room and a private bath. 
The linen is continuously immaculate, 
and the service excellent. I get three 
excellent meals, beautifully cooked and 
expeditiously served. In addition I 
may freely use the public rooms of the 
hotel, luxuriously furnished drawing 
rooms, writing rooms and lounge 
rooms. I am provided with music 
at my meals. I may have a radio set 
at my bed-head and I have the use of a 
private telephone. For eight to ten 
dollars a day I live luxuriously and, 


provided there are enough of me in 


the hotel, the 


money. 


management makes 


Now in a hospital, which after all is 
a specialized hotel, I get a much smaller 
and less expensively furnished room; 
I may or may not have a private bath 
room; my meals are infinitely less 
expensive; I have no public rcoms in 
which to disport myself—if I enjoy 
a session in the operating room I pay 
extra for it—I wholly lack a musical 
accompaniment while eating and the 
actual domestic service is on a smaller 
scale. Altogether the fixed charges 
for comparable items must be very 
materially less in the hospital than in 
the hotel. I should imagine that so 
far as these items are concerned, the, 
cost should not exceed $3.50 or $4.00. 
The difference between the actual 
cost and the charges made is pre- 
sumably for nursing service but if I 
require much nursing attention I 
must engage my own nurses and pay 
for them and for their meals also. 
It seems quite obvious that I get 
better value for my money in the 
hotel, and I confess that were the 
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choice given me I should prefer three 
weeks in a good hotel to three weeks 
in hospital. 


Doctors AND: NURSES 


Finally, let us consider the difficul- 
ties of the two professional groups, 
the groups which you and I have the 
honour to represent. The first thought 
that occurs to me is that we are the 
battleground of two incompatible 
ideals. The first is the ideal of 
providing our patients with the very 
best service, the most complete and 
single-hearted attention of which we 
are capable, quite irrespective of the 
cost to ourselves in labor and energy 
and devotion. This is the ideal of 
both nursing and medicine, our in- 
heritance of the noblest of traditions 
through many centuries. The other 
is the result of the gradual encroach- 
ment of a materialism upon occupa- 
tions which had their origin in idealism. 
This encroachment has not been our 
fault. The world has become almost 
wholly materialistic. Its standards 
are almost invariably commercial. It 
thinks almost entirely -in terms of 
the almighty dollar. 


These two attitudes—our inherited 
idealism and our modern materialism— 
divide our councils and confuse our 
thinking. Altruism and commercial- 
ism, unselfish service and money- 
making cannot work smoothly in 
double-harness. They are not a well- 
balanced team. 


And there is a second misleading 
factor. It is the popular belief that 
as a class all professional people are 
well paid. In spite of their experience, 
professional people themselves sub- 
serile to this notion, and if they are 
themselves ill-paid they feel that 
there is something wrong. The idea 
is, however, utterly erroneous; nothing 
is further from the truth. In pro- 
portion to the necessary period of 
preparation for a profession, to the 
intelligence and the energy which are 
essential to its practice, the returns 
are much smaller than in many other 
occupations. It is notorious that the 
incomes of ministers and teachers and 
doctors and nurses and even lawyers 
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are very small in tomparison with 
people of similar capacity in the 
commercial world. Theirs are not, 
on the average or indeed except in 
occasional instances, the pursuits which 
are well rewarded financially. Very 
few of us, unless we are lucky specula- 
tors, are able to retire with a compe- 
tence or a pension while life is still 
enjoyable. We only stop striving to 
make a living when we find that we 
are no longer able to earn one. The 
truth is that if we undertook our 
present jobs with the idea of enjoying 
good incomes, we are stupid or mis- 
informed about the facts. They are 
not money-making activities for most 
of us. Indeed, considering the stand- 
ard of living which these occupations 
enjoin upon us, many of us are lucky 
to make ends meet. 


IDEALISM, MATERIALISM 


So that, in the last analysis, we 
are faced with an extraordinarily 
difficult problem. Are we to be ideal- 
ists or materialists? Are we to com- 
mercialize our professions, or are 
we to remember their derivations and 
traditions and give ourselves to them 
with single-hearted devotion, realizing 
that our reward is the sense of duty 
done and the affection of those whom 
we have been able to serve? As 
things are today that is our problem 
and each of us must arrive at some 
solution of it for her or himself. 


But I believe that there is a way 
out of this difficulty. I believe that 
we can, if we want to, reconcile these 
apparently incompatible ideals. I be- 
lieve we can find a solution of the 
matter, if we strive earnestly enough, 
and that we will find it in the applica- 
tion of the new principle which is 
taking, more and more, the place it 
deserves in all the activities of human- 
kind today. I refer to co-operation. 
We have co-operation in business. We 
have secured co-operation in many 
of our public services. We are getting 
co-operation even in international re- 
lations. Today co-operation is the 
governing idea in most of our affairs 
and I ask you if we cannot apply it 
to our own problems. 
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Let us envision a community in the 
year of grace 1960, imaginary if you 
like but quite within the bounds of 
possibility. Its citizens have agreed 
that the health of the community, 
which is after all only the sum of the 
health of all the individual people 
of which it is composed, is the ab- 
solutely primary requirement and must 
be their first consideration if they are 
to enjoy life, and they have arranged 
that the burden of caring for the sick 
amongst them should be a common 
duty, shared by all, just as education 
of the young is with us, and with this 
end in view they collect the money 
needed fcr this purpose through the 
usual system of taxation. No one is 
compelled to use the service so pro- 
vided, just as today no one is com- 
pelled to send his children to the 
schools that are provided but may 
send them to private schools if he 
likes. In this community the stand- 
ards of the medical and nursing and 
hospital services are maintained at 
the very highest level and are com- 
pletely dependable. No one has the 
savings of years exhausted in a few 
months or a load of debt imposed 
upon him by his personal misfortune 
in the way of sickness, and all con- 
cerned, the public, the professional 
people, and the whole community 
enjoy benefits almost unobtainable 
today except by those who must pay 
heavily or those who pay nothing. 


The complete requirements of this 
community, all that it could possibly 
need in the way of doctors and nurses 
and hospitals and drugs could be met 
by an expenditure of $20.00 a year 
a piece, or very little more than the 
present per capita cost of the educa- 
tion of the children in Ontario. 
This money would provide them 
with the most expert physicians and 
surgeons, with the most skilled nurses, 
with efficient and sufficient hospital 
care and with all the medicines and 
so on they could use even at our 
present incidence of sickness. 


But in a community such as this, 
a community intelligent and clear- 
sighted enough to realize that an in- 
jury to any one of its members is 
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an injury to all and that very great 
advantages can be secured by simple 
measures of co-operation, the in- 
cidence of sickness would be much 
less than it is with us today. The 
entire prevention of all preventable 
disease would be its watch-word and 
its goal. Its citizens would completely 
realize the absolute truth of the old 
aphorisms—so old as to be platitudin- 
ous—about the stitch in time, the 
stable door and the stolen horse, the 
fact that prevention is cheaper than 
cure. And more and more would 
their “sickness” fund come to be 


‘spent on preventing sickness rather 


than on curing it, so that in time their 
need of doctors and nurses and hospi- 
tals would be lessened, their burdens 
would be lightened and their happiness 
enormously increased. But do not 
fear that concurrence in the suggestion 
I have had the temerity to make to 
you will reduce the chances of our own 
employment. The fruits of the scheme 
are at best as yet no more than in the 
bud and the day of their ripening in a 
world where sickness and sorrow are 
to be diminished so far as human 
knowledge and intelligence can dim- 
inish them is still far off in the dim 
and distant future. 


To undertake to put into operation 
a plan of truly co-operative nursing 
and medical and hospital service 
would mean a very substantial altera- 
tion of our present arrangements and 
a profound readjustment of our present 
views, but man is an adaptable 
animal. Indeed he has survived only 
because of his adaptability: without 
it he would long ago have perished 
from the earth. And in view of this 
adaptability, does the idea seem fan- 
tastic? Is it impossible to imagine a 
group of doctors working hand in 
hand to care for all the sick of a 
community? Is a co-ordinated nurs- 
ing service visionary? I do not think 
so. I believe that the details of 
such a scheme could be worked out 
without any serious difficulty. I be- 
lieve that our professions are basically 
imbued with the spirit of service, 
and that it is at all times existent 
among them. We remember how this 
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spirit was displayed in the war, and 
we know that the opportunity is all 
that is needed for its display in peace. 
I believe that idealism rather than 
commercialism governs our professions 
and that only a suitable opportunity 
is required to make the fact abundant- 
ly evident to those who are questioning 
our motives or the attitudes we are 
accused of taking. 

I believe a degree of harmonious 
relationship between the public and our 
professions could be realized to an 
extent which is at the moment hardly 
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realizable. I believe that of all the 
advances which humanity has made 
since the days of the cave and the 
wattle-hut there has been none so 
striking and none so full of promise 
for the future as our_ increasing 
ability to work together, effectively 
and harmoniously, and that just as 
by co-operation, by working together 
honestly, faithfully and unselfishly, 
we can gain our objective in this 
question of the costs of sickness, and 
how they may be more equitably 
divided between us. 


The Lazaretto at Tracadie, N.B. 


By A SISTER OF ST. MARTHA 


The Sisters of the Hoétel Dieu of 
St. Joseph play a very important role 
in the early history of Canada. Whilst 
their great pioneer work for this coun- 
try excels that of many statesmen and 
politicians whose names appear in 
large letters on many pages of his- 
tory, these devoted women continue 
their splendid work of helpfulness 
throughout this vast North American 
Continent. To speak of the Hétel Dieu 
of St. Joseph is to evoke a past replete 
with hallowed memories, humble yet 
glorious, a past that is little noted by 
the world but written in golden let- 
ters by the recording angel. 

It is in the great wide field of hos- 
pital work that the Hotel Dieu nuns 
have distinguished themselves. When 
-the wave of standardization sponsored 
by the American College of Surgeons 
swept over the continent, their hospi- 
tals were amongst the first in Eastern 
Canada to measure up to standard re- 
quirements. However, their self-sacri- 
ficing devotedness to duty is perhaps 
better shown in their work for lepers 
in Tracadie, N.B. 

A variety of opinions exist as to 
how leprosy made its first appearance 
in New Brunswick, but the most com- 
monly accepted theory is that sailors 
who were aboard a French vessel from 
Morlaix, which was shipwrecked at the 
mouth of the Mirimichi River early in 


the winter of 1758 spread the disease. 
This supposition is verified by the fact 
that this same boat—the ‘‘Indienne’’ 
—had been carrying on trade with 
Levant, where from the earliest ages 
of civilization the inhabitants had 


been infected with leprosy. The sailors 
aboard the ‘‘Indienne’’ were kindly 
cared for by the good people along 
the shores of the Mirimichi, and thus . 
the disease was spread. 

It was not till the year 1844 that 


the Provincial Government became 
awakened to the fact that some of the 
people were infected with leprosy, es- 
pecially in the counties of Gloucests: 
and Northumberland. A medical com- 
mission was appointed to make in- 
quiry into the character of this loath- 
some disease and report on the means 
of lessening its ravages. Upon the re- 
peated demands made by Father La- 
france, a devoted priest who was 
much interested, a pest house was 
built on the Sheldrake Island in Miri- 
michi Bay, eight miles from Chatham. 
This helped to check the progress of 
the disease, but it was far from pro- 
viding comfort for the poor sufferers. 
Whilst due credit is given to the Pro- 
vincial Government of the time for 
its generosity towards the lepers, vet 
it is regrettable that the body of men 
which it invested with its authority 
to manage the affairs of this leper 
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colony were lacking in a true sense of 
their obligations, and the poor suffer- 
ers were doomed to great misery. 
However, no institution is perfect in 
the beginning, and the rude wooden 
structure of 1844 paved the way to 
better things. 


In the meantime, the lepers who 
were thus segregated in this pest 
house remained helpless and hopeless, 
and their sad story can never be ade- 
quately told. Their paid attendants, 
who even at that time had the in- 
stincts of our modern ‘‘safety first,’’ 
rendered only such service as could 
be ministered without danger to them- 
selves. Doctors seldom visited the 
place, and the laws of cleanliness and 
sanitation were sadly ignored. Thus, 
these poor unfortunates rotted away, 
with few to pity them, except the 
kindly priest, their sole visitor, whose 
tender heart went out to this afflicted 
portion of his flock. Through his ef- 
forts, a new building was erected in 
Tracadie, N.B., a short distance from 
his church and parochial residence. It 
was a low, rudely-constructed build- 
ing and surrounded by a high, iron- 
spiked fence, which shut off the view 
of land and water. The lepers were 
transferred here on July 25, 1849. 
With all its prison-like gloominess, 
this afforded them better living con- 
ditions than they had yet known. The 
Board of Health appointed Dr. Labil- 
lois, a young and clever physician, 
who had made a particular study of 
leprosy, in charge of the patients. For 
three. years he devoted himself inde- 
fatigably to their care, and there are 
documents extant today to show that 
he wrought immense good in the hos- 
pital. 

The fall of 1852 was marked by two 
misfortunes for the lepers. Dr. 
Labillois, whose eminent service 
meant so much to them, left for Dal- 
housie, and his departure was sin- 
cerely mourned with good reason. 
Soon afterwards (on September 9, 
1852), the hospital was reduced to 
ashes, and it was too late in the fall 
to think of reconstruction. A tempor- 
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ary building afforded shelter during 
the winter months, but it was far 
from comfortable. Dr. Nicholson suc- 
ceeded Dr. Labillois, and his untiring 
devotion and skilled care brought a 
ray of comfort to this desolate home 
of suffering. In 1865 he was replaced 
by Dr. A. C. Smith, who capably filled 
this office till his death in 1909. 

In 1860, the Right Reverend James 
Rogers, Bishop of Chatham, visited 
the Lazaretto for the first time, and 
his kind heart went out to the suf- 
ferers. This visit proved to be the 
dawn of a new day in the history of 
the province, for the zealous bishop 
decided there and then to confine the 
eare of the lepers to the Religious 
Hospitallers of St. Joseph. 

In was on September 9, 1868, that 
the Sisters arrived in Tracadie and 
were received with manifestations of 
joy, which found full expression only 
when the warm-hearted inhabitants 
assembled in the church to sing the 
Te Deum. On the following day this 
little band of zealous pioneers set re- 
solutely to work in a united effort to 
better conditions at the Lazaretto. 
There was ample room for improve- 
ment for one cannot jmagine today 
much less write the revolting state of 
this filthy abode of misery and death, 
but these noble women set themselves 
energetically to tasks that were indeed 
revolting to poor human nature. 

Of this event a writer in a local 
paper pathetically remarks: ‘‘The 
night had been dark and full of hor- 
rors for the poor exiles of Sheldrake. 
Dawn had risen slowly but full of 
hope on the horizon at Tracadie. At 
last full daylight broke forth and 
ushered a day chronicled in letters of 
gold in the annals of the Hotel Dieu. 
A ray of indescribable gladness pene- 
trated the souls of the poor lepers, so 
long had they been deprived of the 
eare and pity their lamentable condi- 
tion required.’’ 

Here, as elsewhere, the Sisters of 
the Hétel Dieu proved themselves the 
true spiritual daughters of Jean 
Mance. Fearless and dauntless they 
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took charge of these poor desolate 
creatures and brought order and 
cleanliness into this abode of terror 
and sorrow. They washed the band- 
ages, dressed carefully the dropping 
limbs without the faintest sign of re- 
pugnance or disgust, for they remem- 
bered the words of the Master: ‘‘As 
you did it unto the least of these, you 
did it unto Me.’’ Soon the rooms with- 
in the grim and forbidding walls of 
the Lazaretto took on a new aspect, 
but to do this was no light task and 
it required superhuman strength and 
courage to accomplish it. The secret 
of it all has been chanted truly and 
feelingly by the poet who said: ‘‘The 
vase was human, but the flower 
divine.’’ Unquestionably, souls less 
courageous and fearless, less enriched 
with sublime faith and heroic charity, 
would have wavered more than once 
in sight of the squalid and ill-kept 
apartments, where dwelt the victims 
of the loathsome and gruesome dis- 
ease. 


How the heart of the poor leper, 
hitherto helpless and hopeless, fore- 
ibly separated from parents, wife and 
children, torn with anguish and sor- 
row, must have been comforted at 
sight of these devoted women who so 
kindly and sympathetically ministered 
to his wants! Perhaps the greatest 
miracle of all is that amidst poverty 
and want, without accessories or con- 
venieneces, with the miserable sur- 
roundings and unsanitary conditions 
under which they labored, not one 
Sister ever contracted the disease. 

However, it was not the healing of 
their patients’ bodily ailments nor the 
revolutionizing of domestic conditions 
that claimed their foremost efforts. 
Their first aim was to win their poor 
souls to God. Their first step in the 
fulfilment of this delicate mission was 
to read good books and pleasing anec- 
dotes for the unfortunate victims, and 
to teach them how to bear their ter- 
rible sufferings with peace and resig- 
nation. 

The first year which the Hétel Dieu 
Sisters spent in Tracadie was marked 
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by hard work, discomforts and rigor- 
ous poverty. The Government did not 
offer any assistance during this first 
year, but in response to the call of 
their pastors, the: generous Acadian 
farmers gave splendid assistance with 
large supplies of produce and by their 
labour. 

At the end of the first year, the 
Sisters’ work was happily recognized, 
and the Provincial Government gave 
some assistance. In 1880, through the 
persevering efforts of Dr. Tache, who 
was at that time professor at Laval 
University and Deputy Minister of 
Agriculture, the Federal Government 
took the institution under its care, and 
from that day it has provided the very 
best of everything for the poor lepers. 
Henceforth the Sisters became sole 
administrators of the hospital, and no 
one ever had reason to regret the fact. 
In 1894 the Federal Government de- 
cided to erect a new building which 
would afford comfortable quarters for 
the inmates. This structure of stone 
was built at a little distance from the 
old one and the patients were removed 
here in the spring of 1896. Unques- 
tionably this building does credit to 
the Government that constructed it. 
The site is an ideal one, commanding 
a magnificent view of Tracadie Bay, 
separated from the Gulf of St. Law- 
rence by a narrow beach, which is 
fringed by the white lacy foams of the 
sea, into which two rivers wind their 
way, and between their mouths run 
the stretch of land whereon stands the 
Lazaretto. 


The interior of the hospital is well 
arranged and the wards are spacious, 
well lighted and splendidly ventil- 
ated. The lepers find here order, com- 
fort, cleanliness, good food and re- 
creation. They are allowed to stroll 
through the lovely fields around the 
hospital and enjoy such amusements 
as ean be safely provided. Those who 
are able may be seen fishing and 
hunting on the shores of the bay, and 
strains of music may be heard within 
the walls, as well as in the adjoining 
gardens, where they may be often 
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found on a summer’s evening, singing 
their national or patriotic songs. The 
comforts of religion are theirs to the 
full, and their thoughts are directed 
to the great end which is drawing near 
for most of them. 

Owing to the splendid sanitary con- 
ditions, and the cleanliness with which 
they are surrounded, the nutritious 
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food provided for the patients and the 
excellent care they receive, the disease 
is diminishing rapidly and the re- 
maining few pass their days com- 
paratively happy, preparing devoutly 
and hopefully for the END. Perhaps 
the majority of happy-go-lucky world- 
lings might well envy the lot of the 
lepers at Tracadie, New Brunswick. 


Smallpox 


During post-graduate week at the 
College of Nursing, London, Major 
Parkinson, R.A.M.C., late M.O.H., 
Gibraltar, in speaking on ‘‘Smallpox: 
Methods of Prevention and Interna- 
tional Control,’’ is reported by The 
Nursing Mirror, April 20th, 1929, as 
expressing the opinion that in a coun- 
try where vaccination is not compul- 
sory one may, sooner or later, expect 
a serious epidemic of smallpox. The 
speaker emphasized the necessity for 
the isolation of smallpox cases, show- 
ing that a mild case requires the same 
isolation as a more virulent one. He 
explained that: 


‘‘In Germany vaccination is com- 
pulsory at birth and again at twelve 
years of age: in France at birth and 
again at twelve and twenty-one: in 
Gibraltar at birth and again at twelve 
years. Germany possesses no _isola- 
tion hospital for smallpox, because the 
disease is non-existent. Many countries 
which surround it, especially Russia, 
suffer from the disease, but Germany 
remains immune. Gibraltar is in daily 
communication with Africa, Spain, 
and other countries where the disease 
is usually more or less prevalent, and 
it is also a port. But it has no small- 


pox because vaccination is compul- 
sory. Where only thirty or forty per 
cent. of a nation is vaccinated, it fol- 
lows that quarantine and _ isolation 
must exist.”’ 


In referring to international con- 
trol, Major Parkinson said that such 
control of smallpox is not easy. 
‘There are regulations with regard 
to plague, yellow fever and cholera, 
including the quarantining of ships, 
and the League of Nations issues 
weekly bulletins which are passed on 
by the health authorities to one an- 
other, so that the officials at the prin- 
cipal ports have authentic information 
as to whether the place whence the 
ships come are infected or not. There 
is no such regulation with regard to 
smallpox. Only an entirely unwritten 
understanding exists between the na- 
tions whereby it is notified. Contacts 
are usually detained for a few days; 
their names and addresses taken, and 
particulars forwarded to the medical 
officer of health in the district in 
which they are going to stay. Through 
these bulletins a port is not given a 
clean bill of health until the authori- 
ties are convinced that it is free from 
infection.”’ 
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Methods in Teaching Ethics 


By CHARLOTTE TALLEY 


In teaching ethics to student nurses 
the subject should be presented in such 
a manner as to arouse sufficient interest 
to lead to the upbuilding of the 
students’ ideals of thought and con- 
duct. 

A broad viewpoint of the subject of 
moral science is important as a 
foundation to build concepts of ethical 
conduct that will be the result of the 
students’ own thinking and not merely 
opinions imposed on them by the 
instructor. 

So we see that there are several 
important points to be considered. We 
must enlist the students’ interest, we 
should give them as broad a viewpoint 
as possible, and also we. should impart 
information that is workable to aid in 
character development. 

Most people are keenly interested in 
ethical questions without, perhaps, 
being fully aware of the fact. It is the 
person in the public eye who measures 
up ethically who wins popular acclaim. 
Every book of fiction we read, every 
stage play or motion or talking picture 
we see, holds our interest through 
characterization or the ethical or 
unethical conduct of the persons 
depicted therein. A faulty character 
may have appeal, but generally because 
of possessing some redeeming trait 
or traits. Mere beauty may attract 
because it is or seems to be the “out- 
ward and visible sign of an inward or 
spiritual grace,”’ but alone it will not 
suffice to hold us. 

In real life we care for very faulty 
people, but they also usually possess 
some ethical quality which endears 
them. We may not analyze their 
characters to discover that it is, their 
cheerfulness, good-humour, generosity, 
sincerity, loyalty, sense of justice or 
loving-kindness which makes us like 
. them, but this is true. 


The daily events in our lives are 
constantly affected by the ethical or 
unethical conduct of others. Our own 
conduct has its effect upon others often 
more than we realize. The field of our 
daily work is the laboratory wherein 
we may experiment as to how we may 
improve our characters. It is not 
difficult to interest students in the 
subject of ethics if we show them at 
once the way the entire subject is 
directly concerned with our daily 
living. 

The best way to do this appears to be 
to begin at once with ethical discus- 
sions. Preliminary students are apt to 
be absorbed in their new environment. 
Concentration on the qualities for 
which they are marked in their 
efficiency reports is sure to have an 
appeal. Problems submitted by 
students which relate to their work or 
their new social relationships have 
important significance and soon reveal 
the necessity in nursing for making 
independent ethical decisions. 

We want to assist students to decide 
ethical questions wisely, not by giving 
them set rules to follow, but by show- 
ing them how to apply the ethical 
principle which is involved in the 
problem to be solved. 


The rules of professional etiquette as 
required in the individual school are 
usually given to preliminary students 
at the beginning of the course in 
ethics. 

Since moral science is both historical 
and experimental, we can present the 
broad aspect of the subject by carrying 
the history of the development of 
ethical thought and conduct and the 
consideration of ethical principles con- 
currently with the exercises to develop 
character qualities and the discussion 
of ethical problems. 
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This may be done by devoting half 
of the lesson periods to each purpose or 
by alternating the periods and devoting 
one to historical and the following to 
experimental ethics. 

The latter method makes for better 
concentration on the lesson assign- 
ments, but the first few lessons are 
more satisfactory if the former method 
is employed, so that students will 
realize better the objects of the course. 

We check up on results at the end of 
the course in accordance with what has 
been the general or educational aim, 
and it is well to advise students what 
this is. For instance, it may be: 1. To 
impart knowledge of general and 
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nursing ethics to assist students in 
deciding ethical questions; 2. To be an 
aid to students in improving their 
efficiency reports and in character 
development. 


An outline of the history of ethical 
thought as it has developed through 
the centuries, correlated with historical 
epochs and nursing events, is an aid in 
clarifying the subject of ethics as 
treated historically, and it is a good 
plan to have this on the blackboard to 
be copied into note-books. This need 
not be memorised to be helpful. 


Such an outline formulated by the 
writer is as follows: 


OUTLINE BY CENTURIES OF THE HISTORY OF ETHICAL THOUGHT 
CORRELATED WITH HISTORICAL EPOCHS AND NURSING EVENTS 


B.C. 


Laws of Sanitation. 


Greek ideal of perfec- 
tion of the individual 
sometimes led to the 
neglect of the chronic- 
ally and hopelessly ill. 


Ethical principles ne- 
cessary to the mainten- 
ance of group life: good 
of the majority. 

The rights of others. 


Confucius 
(551-478 B.C.) 


Buddhism 
(568-448 B.C.) 


Golden Rule (negative- 
ly stated.) 


Golden Rule. 
Ten Commandments. 


Hebrew Literature. 


Greek Literature. 
Epictetus. Golden Rule. 
Socrates Socratic method of ar- 
(469-399 B.C.) riving at truth by 
question and discus- 
sion. 


Know thyself. 


Epicureans. Pleasure the only good. 


Stoic’s law of  self- 
control. 
Platonism—Rule of 


subordination. 


Zeno. 


Plato. 


Aristotle. Aristotelian sense of 


proportion. 


FIRST CENTURY A.D. 


Art of nursing develop- Christianity. 
ed by Marcella, Fabi- 
ola, Paula and Phoebe. 


Golden Rule, Love and 
Non-resistance, Humil- 
ity, Pity, Service, Hope 
and Faith, Self-Sacri- 
fice. 
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Chivalric, monastic, 
and military ideals in- 
corporated into hospi- 
tal management. 


Decline of religious 
orders and in hospital 
care of the sick. 


Organized charity 
under St. Vincent de 


Paul. Advance in nurs- 
ing through Sisters of 
Charity. 


Florence Nightingale 
(1820-1910) 
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MIDDLE AGES (476-1500 A.D.) 


Religion and Mili- 
tarism. 


Group, clan and class 
ideals. 


Crusades. 


Discovery of Amer- 
ica, 1492. 


3rd Century. 


14th Century. 
Renaissance. 


Abelard 1079-1142). 


Neoplatonism. 


MODERN ERA 


16th Century. 
Elizabethan period. 


Reformation. 


17th Century. 


18th Century. 
Age of Reason. 


Growth of individ- 
ualism. 


American Revolu- 
tion (1775). 


French Revolution 
(1789). 


19th Century. 


Emphasis on the 
good of society. 


Francis Bacon 
(1561-1626) 


Thomas Hobbes 
(1588-1679) 
Locke. 


Spinoza. 


James Mill. 


Rousseau. 


Voltaire. 


Kant. 


Schopenhauer. 
Hegel. 
Hume. 


Bentham. 


John Stuart Mill. 


Treated ethics as a 
separate study. Held 
the individual con - 
seience as criterion of 
moral judgment. 


Commerging Christian 
and Jewish ideas with 
Greek philosophy and 
Oriental mysticism. 


Two-fold 
knowledge. 


value of 


Psychology of associa- 
tion. 


Democracy. 


Moral conduct judged 
by its motive. So act 
that the maxim of your 
conduct could become 
a universal law. 

Reason the authority. 


Pessimism. 


Good is happiness, and 
that of the greatest 
number. 
Eudomonists. 


Utilitarians (Conduct 
judged by its effect). 
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Protestant Deaconesses 
of Keiserworth. 


US. Civil 
Founding of Nursing 


(1861- 1865) 
Schools. 


Abolition of slavery. 
Organized 
Red Cross _ Societies 
American Red Cross Theory of evolution, 
(1881). Darwin (1809-1882). 


Beginning of many 
modern ethical ad- 
vances of a humane 
nature. 


20th Century. 


World War (1914). 
Higher educational 
standards in nursing 


Changing ideals. 
schools. 


Advance in science, 
invention and ex- 
ploration. 


Concentration exercises which have 
been an aid in teaching ethics to 
student nurses are those founded on 
the system of Jane Brownlee, a high 
school teacher, who taught that 
“thoughts are things” and who had 
students concentrate on an ethical 
quality or condition in order to 
achieve its realization. 

One method employed by the writer 
has been the selection of a concentra- 
tion word or sentence at the end of a 
lesson period to be used for concentra- 
tion by the class until the next lesson, 
the students to watch themselves and 
others as to how they lived up to this 
ethical principle. The word chosen 
might be the ethical principle involved 


Comte. Positivists. 
Empiricists. 


Intuitionalists. 


Huxley. Theory of evolution. 


Spencer. applied to Ethics. 


Do that which makes 
your state and that of 
others more perfect, 
and refrain from that 
which does not. 


Claimed that instinct- 
ive justice and love and 
fraternity influenced 
men in deciding what 


was moral conduct. 
Bergson. 


Dewey. 
Mackenzie. 
Bowne. 
Paulsen. 


Books on ethics. 


Nietzsche. 


William James. Pragmatism. 


Josiah Royce. Philosophy of loyalty. 


Warner Fite. Individualism. 


Kropotkin. Nature not a-moral. 
Bertrand Russell. 

Benedetto Croce. 

Santayanna. 


in a problem which had been dis- 


cussed, such as reliability. At the 
next lesson some student would relate 
an incident illustrating how this prin- 


ciple had been applied to conduct in 
some instance. 


The qualities for which students are 
marked in their efficiency reports are 
suitable for this purpose, such as even 
temper, courtesy, etc. The concentra- 
tion word or sentence may be suggested 
by the lesson assignment and have been 
emphasized in recitation. The Golden 
Rule, “right feeling, right thinking, 
right doing,” democracy, the sacred- 
ness of human life, etc., have also been 
chosen. 
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Other concentration exercises with 
which the student experiments in- 
dividually have been beneficial in im- 
proving a condition or the environ- 
ment, such as health, success, har- 
mony, etc. 

Written reports by students at the 
end of the course have shown that the 
students quite generally consider these 
exercises of value, and they have 
described their personal experiences 
with them in detail. 

Self-analysis with the incentive of 
character improvement does not ap- 
pear to lead to self-righteousness or 
priggishness. We are more apt to be 
self-satisfied when we are critical of 
others than when we strive to behold 
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the motes in our own eyes. 

Some methods in teaching ethics 
which have proven valuable are: The 
recitation method on assignments for 
reading; the problem method in the 
discussion of problems of a general or 
professional nature, the laboratory 
method in experimenting with con- 
centration exercises in character im- 
provement, practice in meeting the 
situations which arise in daily living, 
and practice in participation in govern- 
ment. 

The importance of the subject Of 
ethics to nurses is worth weighing 
carefully in planning the curriculum, 
even where the time element must be 
considered. 


Graduation 
By Dr. GORDON JACKSON, Deputy Medical Officer of Health, Toronto. 


It hardly seems possible that a 
year has gone since last we met to do 
honour and pay tribute to a graduating 
class and yet, in a rapid survey of 
the many subsequent events it would 
seem that years must have passed in 
order to permit of their occurrence. 

The age in which we live is a net- 
work of kaleidoscopic incidents: A 
flash, an impression, and tomorrow 
but a memory; speed, action, accom- 
plishment. And so today, we meet to 
celebrate the realization of visions 
formulated three short years, or three 
long years ago, according to the 
view-point of the individual, the 
culmination of earnest endeavour on 
your part, and it should be the day of 
days in your career. In the parlance 
of the soldier “you have gone over 
the top, you have attained your 
objective, and nothing remains now 
but to consolidate your position.” 

You are to be congratulated on 
your successes thus far. You have 
every right to your joy, your happiness 
and your pride of achievement. The 
dark cloud of pessimism has no place 
on an occasion of this kind, but it is 
only fair and proper that you should 
be prepared to meet eventualities. 
Trials, tribulations, worries and cares 
may come as surely as sunset follows 


(Extracts from an Address to the Graduating 
Class o:! Riverdale Isolation Hospital, Toronto.) 


the sunrise. Life would not be life 
without them. The clearest diamond 
is but a bauble until subjected to 
grinding sands and the cutter’s art. 
Adversity is but the tempering heat 
that toughens the steel within us. 
Remember that a ray of optimism 
will always dispel the cloud, and the 
sunrise will burst forth with increasing 
brilliancy. 

In your enjoyment of your new- 
found freedom, that feeling of release 
from bondage, may your thoughts oft 
return to your Alma Mater. So 
regulate your conduct that no action 
of yours may reflect discredit on this 
institution, or on those in charge. 
And now you would sail away, like 
the mariner of old, into uncharted 
seas—the compass of knowledge, the 
barometer of hope, the anchor of faith, 
and the guiding star of ambition, 
your only equipment. The experience 
of some who have preceded you may 
be of benefit and assistance in piloting 
you through the shoals and shallows 
at the very commencement of your 
voyage. Many a good barque has 
foundered in the sea of life because of 
ignorance of hidden dangers, and if 
you would bring your voyage as a 
nurse to a successful termination, it 
is suggested that the following no- 
tations be incorporated in your log:— 

(Continued on page 376) 
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The Interpretation of some Clinical Laboratory Studies 


By Dr. A. G. McGHIE, McGregor-Mowbray Clinic, Hamilton, Ontario 


The modern clinical laboratory has 
become a necessity to every physician 
who is attempting to practise scien- 
tifie medicine, not that the laboratory 
is the one and only thing necessary 
for accurate diagnosis, for it is only 
one of the many aids at our command, 
the same as the x-ray, the sphygmo- 
manometer, and the electrocardio- 
graphic machine. Like every other 
effort in the science and art of medi- 
cine, precision and accuracy in all 
laboratory procedures is most essen- 
tial, for inaccurate work will give 
inaccurate results and be not only 
valueless, but worse still, will be mis- 
leading and a hindrance rather than 
a help. Reagents must be accurately 
made and checked, stains must be 
standard, and cleanliness of appara- 
tus is very essential. This, however, 
all reverts back to the type of person 
doing the laboratory work. The tech- 
nician must be properly trained, must 
understand the fundamentals of, and 
be keenly interested in his work, for 
no laboratory, no matter how well 
equipped, can be depended upon if 
the operator is lazy, careless, or in- 
different. This, of course, does not ap- 
ply to laboratories alone, but to all 
branches of medical science, nursing, 
and hospital management. 


Many patients lose valuable time 
and considerable money by having 
clinical laboratory and x-ray labora- 
tory studies done before they are 
studied from the point of view of his- 
tory and physical examination. They 
put the cart before the horse, and 





(Given at the Registered Nurses Associa- 
tion of Ontario annual meeting, April, 
1929.) 


generally the wrong part of their ana- 
tomy is x-rayed, or laboratory studies 
that are not indicated are done and 
the essential ones, as far as they are 
concerned, are overlooked. As an ex- 
ample of this, I recently had a patient 
referred for an x-ray of the colon be- 
cause of a history of blood in the 
stool. Usually an x-ray of the colon 
would be indicated, but physical 
examination revealed a large spleen. 
The white blood count was 158,000, 
and a differential white count gave a 
blood picture of spleno-myelogenous 
leukaemia. The history indicated that 
the bleeding was from low in the bowel 
and anascopic and _ sigmoidoscopic 
examinations revealed a haemorrhoid 
oozing a slight amount of blood, be- 
cause of the leukaemia. Should x-ray 
of the colon alone have been done the 
finding would have been negative, and 
the patient put to a useless expense. 
Physical examination caused one to 
suspect the true condition and the 
clinical laboratory confirmed the diag- 
nosis. 

As private duty nurses, then, when 
your attending physician requisitions 
certain laboratory work, he does so 
for the purpose of confirming an 
opinion or to rule out a possibility. 
Thus a report of normal findings may 
be of just as great value in a given 
ease as one of abnormal findings. 


The Blood 

I would like first to discuss the 
blood and some of the important ex- 
aminations of it. The blood is a color- 
less fluid media in which float various 
kinds of solid bodies. The red cor- 
puscles are so numerous that they 
colour the whole blood red. They are 
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for the purpose of carrying oxygen to 
all parts of the body. Haemoglobin is 
an iron compound found in the red 
corpuscles which unites with the oxy- 
gen in the lungs and sets it free 
where it is required in the body 
tissues. The polymorphaneuclear leu- 
cocytes, a portion of the white cells, 
are the scavenger cells, whose duty 
it is to attack invading bacteria. 
Lymphocytes, also white cells of dif- 
ferent appearance and character, are 
found in the normal blood in small 
numbers, but may be greatly increased 
in patients suffering from any of the 
leukaemias. The normal red cell count 
is from 4,500,000 to 5,000,000; white 
cells 7,000 to 9,000. Haemoglobin 
around 80%, and the blood platelets, 
which have to do with the clotting of 
blood, should be between 250,000 and 
500,000. 


A red cell count and a haemoglobin 
estimation is done to ascertain 


whether or not an anaemia is present, 
and if present, the degree and char- 


acter of the anaemia. The white cell 
count, I do not believe, is complete 
without a differential count. In acute 
infections such as pneumonia, appen- 
dicitis, or sinusitis, the white count is 
increased, but that increase is in the 
polymorphaneuclear leucocytes or sca- 
venger cells. If the white cells are in- 
creased, say from 8,000 to 20,000, with 
the percentage polymorphaneuclear 
cells predominating, then one may be 
sure that a very active inflammation 
is going on somewhere in the body, 
and that it is due to one of the pyo- 
genic bacteria. If, however, the count 
is 20,000, and half or three-quarters 
of these are lymphocytes, myelocytes, 
ete., then one must conclude that there 
is a grave disturbance of the lymph- 
atic tissues of the body. In purpura, 
in which bleeding is one of the pro- 
minent symptoms, the platelet count 
may be found very low. We have a 
thirteen-year-old girl in the hospital 
at the present time suffering from 
purpura, whose platelet count on ad- 
mission was 1,300, and after a trans- 
fusion of six hundred cubic centi- 
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metres of blood the platelet count only 
reached 9,000. The platelet count in 
this case confirmed a diagnosis which 
one suspected but could not be certain 
of without it. 


As we have mentioned transfusion, 
let us discuss for a moment blood 
grouping or blood typing. Before any 
transfusion the bloods of the patient 
and donor must be typed. The donor’s 
red corpuscles must be placed in the 
patient’s serum, and the patient’s cor- 
puscles in the donor’s serum. The fol- 
lowing things may happen to render 
a donor unsuitable. The patient’s 
serum may agglutinate, or cause a 
bunching together of the donor’s red 
cells, or the donor’s serum may do the 
same thing with the patient’s red 
cells, or the serum of either might 
cause a destruction of the other’s red 
cells. It can easily be seen that to have 
two such antagonistic bloods in one 
patient’s body would be a calamity. 
Therefore a donor is chosen whose 
blood cells and serum are in harmony 
with the patient’s red cells and serum. 
This typing is the work of the clinical 
laboratory and will again emphasize 
the need for accuracy, as any error 
might easily result in loss of life. 

There is much more, of course, to 
the blood than a fluid media, and cor- 
puscles and platelets. The chemical 
constituents of the blood are very in- 
teresting and very essential to health 
and life. The estimation of the sugar 
content of the blood is indispensable 
in diabetes. The sugar content is cal- 
culated on the whole blood, corpuscles, 
serum and all, so that the blood when 
taken is mixed with a small amount 
of oxolate, which prevents clotting. 
The normal blood sugar ranges from 
.09% to 12%, even .14% may not be 
abnormally high in a given case. Some 
patients will show sugar in the urine 
with a blood sugar slightly above nor- 
mal, while others will show only an 
occasional trace of sugar when the 
blood sugar is three times the normal. 
It is not the sugar in the urine that 
is harmful in diabetes, but the ab- 
normal amount of sugar in the blood. 
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I admitted a patient to hospital re- 
cently who showed only a trace of 
sugar in the urine but had gangrene 
in both great toes. She had been on a 
good diet and some insulin prescribed 
by her family physician, but her blood 
sugar was .29%. With this blood sugar 
it was unreasonable to hope for any 
improvement in her gangrene, and re- 
peated blood sugar estimations were 
necessary to determine the amount of 
food and insulin required to start this 
patient on the road to recovery. 


The blood contains certain waste 
products from food and burned out 
body tissues that are eliminated by 
the kidneys; namely, urea nitrogen, 
urea, and creatinine. If the kidneys 
are impaired so that this refuse is re- 
tained, something must be done about 
it. These tests are also done on whole 
blood and are found to be elevated in 
various forms of nephritis. The nor- 
mal urea content of the blood is from 
25 to 35, urea nitrogen 12 to 15, and 
creatinine 1.5 to 2.5. The former two 


rise more rapidly and fall more quick- 
ly than the latter. I have many times 
seen a patient with a urea nitrogen of 
160 and over, and occasionally a 
creatinine of 25, but I have never seen 
a creatinine that high in a patient 
who did not succumb. 


The blood chlorides are of interest 
possibly, especially to those doing sur- 
gical work. A number of years ago 
patients with obstruction of the bowel 
or persistent vomiting were thought 
to develop acidosis when really the 
opposite condition, alkalosis, is what 
overcomes the patient. The blood 
chlorides fall very rapidly and can be 
replaced by giving intravenous saline 
(sodium chloride). This, along with 
glucose, as a nutrient, is saving many 
lives today. 

There has not yet been developed a 
satisfactory method of estimating the 
calcium content of the whole blood, 
but the calcium content of the blood 
serum is readily estimated, and the 
normal reading is from 8 to 10 or 
more. Many cases of delayed union or 
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non-union in fractures is due to a low 
blood calcium. Calcium cannot be laid 
down to form new bone if it is not 
present in the blood. Tetany, muscle 
spasm, ete., that occasionally follow 
disturbance of the parathyroid glands, 
during thyroidectomy, is due to a low 
blood calcium. These glands appear to 
control the calcium metabolism of the 
body. The blood calcium may be in- 
creased by giving cod liver oil, foods 
rich in calcium, natural or artificial 
sunlight and parathormone, an active 
principle of parathyroid gland, iso- 
lated by Dr. Collip of the University 
of Alberta. 

The Van der Berg reaction is also 
done on the blood serum. By this la- 
boratory test one is able to discover 
bile in the blood, even before there is 
any clinical appearance of jaundice. 
The physician may suspect liver dam- 
age and by this test he may prove for 
himself that certain abnormal condi- 
tions are going on in the liver, or 
that a patient who has the appearance 
of jaundice is icteroid not because of 
liver damage but because the blood is 
being destroyed by some agent and 
the blood pigment is deposited in the 
tissues. 

The sedimentation test on the blood 
is one of the newer tests and is done 
in this way. A small quantity of blood 
is mixed with oxalate to prevent clot- 
ting and placed in a standard sized 
tube. The blood cells gradually settle 
out, and the rate at which this takes 
place is an indication of the resistance 
of the patient to his disease. If the red 
cells settle out quickly, it indicates 
poor resistance, while if this takes 
place slowly it is evidence of good re- 
sistance and gives a better prognosis. 
Repeated sedimentation tests on the 
same patient will give one a lead as 
to whether the patient is winning or 
losing in his battle against disease. 

The Wasserman reaction, of course, 
is a test for syphilis. A single test giv- 
ing a slightly positive reaction is not 
conclusive evidence that syphilis is 
present nor is a negative report posi- 
tive proof that it is absent. 
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Spine 


The examination of the spinal fluid 
is important and the information 
gained from a spinal puncture starts 
first with the observation as to the 
amount of pressure in the spinal 
canal. Spinal fluid is normally clear, 
but in injury to the brain or spinal 
cord it may contain blood. In menin- 
gitis there may be enough pus cells 
present to make the fluid turbid. Nor- 
mally the cell count in spinal fluid is 
from 1 to 7, and any increase over 
this indicates irritation of some sort 
within the skull or spinal canal. An 
increase in globulin indicates the 
same thing. A Wasserman reaction 
and colloidal gold or colloidal benza- 
dine test informs us as to active 
syphilis of the nervous system. 


Stomach 


Let us now turn to laboratory exam- 
inations of the stomach, remembering 
that the x-ray of the stomach is an 
invaluable procedure in so far as it 
goes. The x-ray will give us an idea 
of the size, shape, and position of the 
stomach and first portion of the duo- 
denum, as well as any change in the 
anatomy of those organs; that is, the 
presence of carcinoma, ulcers, diverti- 
euli, and syphilis, but it can give no 
information as to the physiology or 
functional capabilities of the stomach. 
This must be learned from gastric 
analysis. This test, as it is usually re- 
ported, tells us how much acid, if any, 
is present, and if blood is found it is 
mentioned. If this is all that is learn- 
ed from a gastric analysis it is searce- 
ly worth the time and trouble to the 
patient and operators. The first in- 
formation is gained as soon as the 
tube enters the stomach and the over- 
night contents withdrawn. If food is 
present in the specimen even micro- 
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scopically there is stomach retention 
and this is more accurate than x-ray 
observation can be. Then the test meal 
is given, and portions of it are with- 
drawn at fifteen-minute intervals for 
two hours, with certain observations 
made on each specimen obtained. In 
a normal stomach the third or fourth 
specimen will be milky in appearance. 
Where acid is low or absent, the fluids 
leave the stomach quickly and the 
solid part of the meal is left behind. 
At the end of two hours the stomach 
should be entirely emptied and should 
contain only a small amount of the 
meal. If there is considerable of the 
meal remaining one knows that there 
is delay in the stomach emptying. 
After all specimens collected are fil- 
tered they are tested for free hydro- 
chloric acid and total acids. In the 
normal stomach, the acidity when the 
meal is first taken is low, but with 
each specimen it increases up to a cer- 
tain point, and then falls so that at 
the end of two hours it is the same as 
it was on starting. This is true also 
of any lesion within the stomach. The 
acids may start higher, and be very 
high at the end of one hour, but they 
fall again to the starting point unless, 
of course, the pylorus is obstructed 
and the stomach cannot empty. Thus 
a normal acid curve and a curve from 
a lesion in the stomach are similar. 
Lesions from without, but which af- 
fect the physiology of the stomach, 
may be duodenal ulcer, gall bladder 
disease, appendicitis, or other intest- 
inal irritation or nervousness. With 
any of these the acid contents of the 
stomach does not fall to the starting 
point at the end of digestion. They 
may fall slightly or coxtinue to rise 
even when the last specimen is with- 
drawn. This information is very im- 
portant from the diagnostic stand- 
point. 
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Mental Health in Industry 


By MURIEL McKAY, Reg.N., Industrial Nurse, Hydro Power Commission, Toronto 


Health has been defined as “That 
condition of the body which exists 
when the body is meeting adequately 
and without pain or damage, the 
demands of the moment, viz., a 
healthy body is one fully equipped to 
meet easily and well, all ordinary 
demands.”’ We would consider, there- 
fore, that the mentally fit industrial 
worker is one who having a competent 
knowledge of his work is able to 
carry on satisfactorily to his employer 
and himself. 

The foundation of mental health in 
industry is laid long before the in- 
dividual commences his first job: the 
right environment at home with its 
discipline and training, and the at- 


tendant school education should pro- 
vide in the normal person poise and 


help for industrial life, but how 
frequently are we told by youthful 
workers that they have had a nervous 
breakdown. When the public gener- 
ally and parents particularly, are 
educated to the viewpoint that a 
nervous breakdown is a mental break- 
down, they will not be so keen on 
claiming this apparently interesting 
occurrence in their health history. 

Jt is a well-known and accepted 
fact that sickness causes much more 
absenteeism in industry than do ac- 
cidents. To what extent mental con- 
ditions contribute to this sickness 
(with its attendant loss to employer 
and worker) it is difficult to say, but 
we know that it plays a part, whether 
producing the ill health or being 
produced by it. 

Industry has done much to protect 
its workers from industrial hazards, 
and is now attempting to promote 
health, hoping by education to affect 
the entire living of the workers, and 
at least by concrete measures, make 
life as healthful as possible during the 


time that is spent within its plants. 
In this effort to create conditions 
favourable to industrial health, certain 
factors affecting mental health present 
themselves, and are worthy of con- 
sideration in any honest endeavour to 
promote healthy minds in healthy 
bodies. 

Let us briefly consider some of the 
conditions in industry contributing 
to mental health: Physical examina- 
tion of new employees with routine 
follow-up examinations, assures the 
workers of not being placed at un- 
suitable physical labour; for example, 
to mention two not uncommon con- 
ditions, the sufferer from cardiac 
disability or hernia, will not be put 
at a heavy job which might aggravate 
his condition, and is thus protected 
from a hazard which would imperil 
his chances of steadily working. In 
this way, is eliminated the worry that 
is present, when placement is not 
considered. 

The contented worker is one who 
is performing a work he enjoys, and to 
place round pegs in round holes is an 
important point in maintaining mental 
health in industry. For example, we 
might cite the case of the outside 
worker who upon being injured and 
rendered unfit for the type of work 
he has done previous to his accident, 
is given (in the effort to rehabilitate 
him) a training at indoor clerical 
work. A position is secured for him, 
and he carries on at it, but ineffectively 
for both himself and his employer. 
A further study of his case suggests 
his return to outdoor work as a 
truck driver, he is found able to do 
this satisfactorily for his employer 
and happily for himself. 

The next point, and the one which 
probably looms largest in the minds 
of those considering the mental health 





362 


of workers, is the question of sufficient 
pay. Continual dissatisfaction with 
the wages received, produces a mental 
slant that is bound to affect one’s 
work detrimentally: probably no one 
is ever paid at their own valuation, 
but a decent living wage with hope 
of advancement, most certainly con- 
tributes to the mental health of 
alert ambitious workers. 

The industry that carries with its 
employees, a sick benefit, pension, or 
insurance plan and so assures the 
employee of provision during sickness, 
in his old age, or for his family should 
he die, is greatly contributing to the 
mental health of its workers. These 
schemes produce the same reaction 
as does our Workmen’s Compensation 
which in providing for the worker 
during the disability period following 
industrial accidents, guarantees him 
adequate care and a living wage while 
disabled from his accident. 
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In our efforts to preserve mental 
health we cannot avoid paying some 
attention to that well-known green- 
eyed monster jealousy; back of much 
unrest both in great and small oc- 
currences this condition will be found 
lurking, and producing a state, harm- 
ful to the mental poise and happiness 
of numbers of persons. The removal 
or alleviation of this condition would 
tax the wisdom of a Solomon. Never- 
theless, if we are sincere in our 
endeavour to produce and maintain 
mental health, it cannot be ignored. 

In closing, may I recapitulate the 
points which would appear to be 
fundamental in a study of our subject 
—‘Mental Health in Industry”: 

Early environment. 

Education. 

Proper placement. 

Adequate wages. 

Employees benefit plans. 
Consideration of esprit de corps. 


Mental Health in the Hospital 


By GERTRUDE P. GARVIN, Reg.N., Superintendent of Nurses, 


Isolation Hospital, Ottawa 


It is claimed that the success of the 
Public Health Movement waits upon 
progress in the control and prevention 
of mental and nervous disorders. 

The late Dr. Thomas W. Salmon, 
Professor of Psychiatry of Columbia 
University, has said, ‘‘In the campaign 
against disease the nurse is not merely 
an agent for the alleviation of suffering, 
but is also the most powerful force at 
our disposal, for its prevention and 
control. The nurse is already obtain- 
ing wonderful results by implanting in 
children the simple basic habits of 
bodily health. She cannot longer 
ignore the opportunity that lies before 
her in the detection and prevention of 
mental disease. Education in the laws 
of mental health and training, in good 
mental habits, will of course be the 
most constructive form of effort to 
reduce the burden of Mental Disease.”’ 

Knowing the status of Dr. Salmon as 
an authority in the realm of Psychia- 
try, this tribute to the nurse is im- 
pressive, and comes as a challenge to 
those intrusted with the education and 


training of the efficient nurse of the 
future. All institutions interested in 
preparing young women to lead pro- 
ductive and happy lives, are giving 
more scientific and careful thought to 
the planning of a programme designed 
to produce the highest degree of mental 
and physical health possible. 

A preliminary course in which the 
principles of mental and physical 
health are studied, should be a great 
aid to the student making her adjust- 
ment in the school. May I indicate 
here some factors which I feel must be 
considered essential to the develop- 
ment of mental health of the student. 

There should be opportunity for 
participation in some form of recrea- 
tion—tennis, swimming, basket-ball, 
dancing, etc.; but preferably com- 
petitive sports that broaden interests 
and social contacts and develop a 
spirit of good sportsmanship. 

The cultural life of the student 
should be developed by direction of 
interests in music, books, current 
events, art. 
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The provision of some opportunity 
for a free discussion of her problems— 
loneliness, worries over mistakes and 
other difficulties, advice as to matters 
of dress, shopping, friendships, etc. 

This can best be afforded in the pro- 
vision of a house mother—not neces- 
sarily a nurse—but a woman of 
culture and experience who directs the 
social activities of a school and is a 
safe confidante and guide for the young 
student. 

We realize more and more that 
physical and mental life are inter- 
dependent and that mental or social 
health means the ability to get on with 
one’s fellow-men and live in proper 
adjustment to one’s environment. 

The nurses must be taught that not 
only do physical and chemical factors 
cause ill-health, but often there are 
psychic factors which are much more 
powerful influences in producing ill- 
health than either of the other factors. 

Nurse students must be given an 
insight into some of these psychic 
factors to understand many of the 
peculiar behaviour reactions in their 
own lives as well as in those of their 
patients. They must understand that 
hysteria and neurasthenia are social 
diseases which are caused by the mal- 
adjustment of the individual to his 
environment. 

We know that an emotional upset 
may bring about nausea, vomiting, 
weakness, chills and headache. These 
manifestations, the student should 
understand, are merely the outcome 
of emotional conflict. 

The newer aspect of the improve- 
ment: of health and happiness is to 
approach the problem from within. 
Complete honesty in dealing with 
ourselves will help to keep our mental 
life better balanced. In other words, 
we must face the fact of our inadequa- 
cies and faults without a sense of 
inferiority and with a sense of humour 
that helps one to laugh at one’s self. 

With psychiatric training the nurse 
learns to control her own emotional 
reactions, she does not betray her 
worries or lose confidence. She must 
have good emotional control in order 
to give the patients confidence. Above 
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all, she learns the value of truthfulness 
in dealing with the patients. 


The advantage of such education, to 
student, patient and hospital, are 
inestimable and will make for greater 
harmony. 


Incidentally this instruction will 
furnish the best possible background 
for the course in psychiatric training, 
which we hope will be one of the de- 
velopments of the near future. The 
nurse will take to this part of her 
course vision and quick, keen discern- 
ment, intelligent sympathy and the 
power of sensing and defining accurate- 
ly. She will learn that in many sick 
rooms the patient may be more im- 
portant than the disease. Bad habit 
formations may appear which are 
more serious than wounds. ‘These 
habits must be modified. 


When we consider that more than 
fifty per cent of all persons presenting 
themselves to physicians or to hos- 
pitals as sick, show no physical or 
organic cause for their complaints, but 
are instead suffering from social or 
mental mal-adjustments or psycho- 
neurosis, we are faced with the urgent 
necessity of preparing the student as 
early as possible in her training to help 
in their care. Regarding education, 
I should like to suggest that collegiates 
and high schools be asked to consider 
special courses in Mental Hygiene in 
the third and fourth grades for those 
students comtemplating a nursing 
course. This to be later supplemented 
by instruction in the preliminary 
course in the hospital training school 
and clinical observation of patients 
suffering from psycho-neurosis and 
other nervous disorders. 


Approaching the problem in this 
way with an honest recognition of 
such disorders as mental diseases and 
an intelligent sympathetic manage- 
ment and care of them as such will be 
of inestimable value in removing the 
stigma and prejudice against psychi- 
atric nursing now held by many—per- 
haps most—nurses, and will as well 
greatly assist in the early detection of 
mental illness and resultant improve- 
ment in the prognosis for the patient. 
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Mental Health in the Home 


By Miss ISOBEL McINTOSH, Reg. N., Hamilton, Ont. 


Illness has been defined as “the 
result of physical, mental or social 
mal-adjustments, and nursing implies, 
the care of the whole patient, who is 
a complex human being,” therefore, 
emphasis must be placed on that 
mysterious composition of elements 
called the mind, which controls the 
body in all its actions and reactions, 
either in health or disease. The 
visible results of our thoughts are 
seen in our actions and emotions, 
but as our thoughts are silently con- 
trolled by our will, we have great need 
of a better understanding of the forces 
whether from heredity or environ- 
ment, that influence the trend of our 
own or some other person’s will. 

The newer clinical laboratory dis- 
coveries insist that pathology and 
psychiatry go hand in hand. It is 
a recognized fact that disturbed 
metabolism interferes with the mental 
mechanisms which control the emo- 
The same 


tions of human beings. 
emotional symptoms relative to the 


physical diseases are more of a 
nursing problem than the actual dis- 
ease, because the physician decidedly 
prescribes for the disease, while the 
nurse is left for twelve hours of the 
day or night with the apprehensive 
patient. The technical efficiency of 
the nurse is greatly handicapped if 
her mental attitude is not in harmony 
with that of the patient. Such atti- 
tudes may be quickly changed by 
suggestions of more favourable qualit- 
ies, clepending on the elasticity of mind 
and power of will to use all the tact 
the occasion demands. This proves 
the necessity of equipping every nurse 
with some knowledge of the funda- 
mentals of human behaviour. 

Modern psychiatrists tell us that 
mental states are classified according 
to the kind of elements that compose 
them, and it is the change in the 
proportion of these elements that 
characterizes mental differences. Per- 
ception and imagery are the most 
important of the primary state, while 
in the secondary state, emotions are 


the most primitive. Sentiments are the 
least important type, whereas rational 
thought is the most essential factor 
- the highest development of mental 
ife. 

According to Howard C. Warren, of 
Princeton University, the development 
of mental states is due to the co- 
operation of three factors. 1st—The 
complex inherited cortical structure. 
2nd—The specific forces in the general 
environment which act upon the given 
individual. 3rd—The social environ- 
ment. All three factors vary with 
different individuals, and in different 
situations. From this we find that 
the extent of knowledge which can be 
absorbed by the individual depends 
on heredity, but the amount that 
will be learned depends on environ- 
mental influences. Thus, while the 
growth of individual mentality is the 
essential part of life’s business, fateful 
circumstances play a positive part in 
directing the path of life’s experiences, 
and fate is rather ironic at times, in 
placing the uncertain mind in an un- 
favorable home environment. Im- 
measurable harm comes from the lack 
of understanding on the part of those 
in authority, whereas if correct con- 
ditions were created or adjusted, this 
same individual might become a po- 
tential influence for good in the com- 
munity, or at least a border-line 
sanity would be maintained. 

In looking to the ideal home, as the 
primary foundation of the progress 
of the nation, our hope must be 
placed on the harmonious development 
of character, intellect and tempera- 
ment of the individual members of 
families. All life is a school where 
from the early months of infancy, 
guidance and discipline controlled by 
common sense, exert the most forma- 
tive influence for good behaviour. 

The forces of modern civilization 
bring many complications to imperil 
the correct balance so necessary to 
mental health. A moderate display 
of expressive emotions is necessary 
for the stimulation of vital life, and is 
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a great force for civilization. It is the 
extreme manifestations that disturb 
the balance. From the normal error 
to the destructive disturbance there 
are numberless steps of transition. 


Of paramount importance in many 
homes today is the problem of worry 
and restlessness, each in itself sug- 
gestive of the destruction of the 
happiness and achievement of the two 
generations that compose the family 
life. There is an endless competition 
for the non-essentials of life, and all 
this in spite of the fact that neurolo- 
gists claim that every person has a 
tendency toward neurasthenia. 

The registered nurse goes into any 
representative home, called hither by 
the illness of one of its members, 
but immediately she steps across 
the threshold she becomes responsible 
for the mental atmosphere. It is 
well for her if her knowledge and 
perception express the resourcefulness 
necessary to deal wisely and sym- 
pathetically with the mental variations 
even within the limits of normal life. 


This may be the great opportunity 
to direct the thoughts of the members 
of that home, to even a few of the 
important factors that contribute to 
the maintenance of mental health. 
It is an undisputable fact that time 
must be allowed for sufficient rest and 
sleep, because the decomposition of 
the brain molecules cannot be re- 
stored in any other way. Among the 
manifold demands of modern times, 
there is a great need for quiet, reason- 
able thought, so that the strength of 
will remains strong and independent. 
To have the power of forced attention 
or concentration, is to have the 
fundamental principle of human pro- 
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gress and success. The development 
of courage and endurance has saved 
many a seemingly disastrous situation. 
“‘ ‘Tis the front toward life that matters 
most: The tone, the point of view, 
the constancy, that in defeat, remains 
untouched and true.” While it is 
important that our work should be 
suited to our ambition and ability, 
there must be no relaxation of the 
spirit necessary to maintain our eco- 
nomic independence. All effort should 
not be measured by the usual standards 
of commercial value, but rather, by the 
sentiment expressed by R. L. Steven- 
son—“JIn the joy of the work, lies 
the sense of the action”. That to 
miss the joy of work, is to miss all. 
Human behaviour, at its best, has the 
golden thread of humour running 


through all work and play. 


To have the personal ideals of the 
master mind of Sir William Osler given 
to us, in one of the most distinguished 
lives in modern history, is in the 
deepest sense of the word, a liberal 
education in mental health, and de- 
monstrates the simplicity of greatness. 

(1) To do the day’s work well and 
not to bother about tomorrow. 

(2) To act the golden rule, as far 
as possible. 


(3) To cultivate such a measure 
of equanimity, as would enable one to 
bear success with humility, the affec- 
tion of friends without pride, and to 
be ready when the day of sorrow and 
grief comes, to meet it with courage, 
befitting a man. 


“T have loved no darkness, 
Sophisticated no truth, 
Nursed no delusion, 
Allowed no fear.” 
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Home Nursing Training 


By ANNE ANDERSON PERRY, Toronto. 


In the last five years, through the 
capable work done by provincial 
supervisors of home nursing, the 
Canadian Red Cross Society has been 
able to command the services of 
small armies of doctors and nurses 
who have gratuitously instructed no 
less than 14,000 girls and women in 
this indispensable household art. If 
there were enough instructors this 
number might be doubled within a 
year. But even as things are it can 
be readily seen that with an allow- 
ance of only three to an average 
family, the instruction thus extended 
has already reached at least fifty 
thousand persons whose health stan- 
dards have been thereby beneficially 
and permanently affected. 


When, however, such large centres 
of population as Montreal, Toronto, 
Winnipeg or Vancouver are contem- 
plated, it is driven home that the 
surface only has been seratched and 
that there are many new fields to 
conquer before the Red Cross can 
fulfill its ideal of carrying into every 
home a working knowledge of the 
science of home nursing, without 
which neither wives or mothers mav 
be said to be adequately equipped 
for their life work. 

Tt is learned that of all these cities, 
Toronto has done most to bring 
within the reach of all classes of 
women the necessary instruction and 
from Miss Goodman, the busy suner- 
visor for Red Cross Home Nursing, 
information is forthcoming which 
shows the remarkable progress al- 
ready achieved in that city. 

Since 1924. when classes were first 
formed. Miss Goodman has organized 
232 groups within Greater Toronto. 
214 of which were completed with a 
total of 4.105 members in attendance. 
So insistent indeed is becoming the 
demand for home nursing instruc- 
tions that it is now necessary to 


organize at least 50 to 60 new groups 
each year and a glance at the sub- 
jects taught reveals why women are 
so glad to obtain it, from sources so 
authorative as the expert nurses or 
medical men in charge. 


The course consists of twelve 
lectures and demonstrations on per- 
sonal and home hygiene; the bed- 
room, in health and sickness; signs 
of illness; care, feeding and treat- 
ment of the sick; communicable 
diseases; emergencies and slight ail- 
ments; maternity and infant care; 
feeding the infant or child; food 
needs of the adult. 


A course so obviously helpful to 
women of all classes that it is scarce- 
ly surprising to learn that women in 
the hundreds of groups already in- 
structed have been drawn from 
many departments of life, including 
private homes, stores, factories, set- 
tlements, institutions for unfortun- 
ate or delinquent girls, offices, clubs, 
hostels for the newly arrived immi- 
grant girl, the Y.W.C.A.’s, the Can- 
adian Girls in Training, colleges, 
home and school or business and 
professional women’s associations 
and the day nurseries. But it is 
somewhat astounding to learn that 
even such institutions as care for the 
deaf and dumb or the blind as well 
as those organizations which keep in 
close touch with foreign women from 
such countries as Germany, Russia, 
Poland. Ukrania or China also are 
demanding home nursing instruction 
for their charges. 

‘*What! Teach home nursing to 
the deaf, the dumb, and the blind. or 
to the Chinese women!’’ vou exclaim. 
**How can you do that?”’ 

**By just doing it,’’ you are told 
by Miss Goodman. ‘‘One of the most 
enthusiastic, interested groups ever 
taught in Toronto consisted of eleven 
deaf and dumb young married 
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women who were keen to take the 
course. Of necessity it was harder 
for the nurse in charge, as every- 
thing she said or did had to be rapid- 
ly and accurately put into sign 
language by a devoted woman in- 
terpreter, but it was amazingly 
cleverly done. We _ have _ never 
handled a class which became more 
efficient and as many of the women 
had children— yes, in some cases 
quite normal children with all their 
faculties — these young wives were 
every day finding use for the know- 
ledge they had gained. 


‘The blind students were an even 
more difficult group. but as the 
course was requested by the inmates 
of Clarkewood Institution it was 
given in an adapted form. The stu- 
dents were intensely interested, soon 
became expert bed makers and 
seemed to be greatly benefitted. 


‘*As for the Chinese women, we 
have never dealt with a more intelli- 


gent group. There were twenty of 
them in all so that they represented 
a good proportion of the sixty-five 
wives who have been brought to 


Toronto from China by their 
husbands, under the five hundred 
dollar head tax. They were all 
mothers of families and of good 
class. Among them was Mrs. Chew 
who acted as a clever interpreter, 
and Mrs. Wo. the wife of a Chinese 
United Chureh minister, now in the 
city of Victoria in charge of a 
church. Then too, a Miss Ing, a 
Chinese lady who attends one of our 
medical colleges, came to give a 
demonstration and lecture. The 
women brought their children with 
them and allowed them to be used 
in demonstrating baby or child care. 
As these Chinese women and chil- 
dren were never allowed on the 
streets alone it was necessary that 
all members of this unique class 
should be brought to the church 
where the classes were held and 
taken from it to their homes. 
Through the generosity of a mission 
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worker who used her own car for 
this purpose this was done for the 
entire series of lectures so that this 
group completed the course with a 
full attendance. It was in charge of 
a highly capable nurse from the 
children’s hospital who was proud of 
the results. 


‘Then at the mission on Robinson 
Street where there is that devoted 
woman, Miss Maybee, who gives all 
her time and talents to the assistance 
of the foreign women within the city 
gates, we undertook the instruction 
of groups which were quite inter-- 
national in character, and polyglot 
as to language. But with Miss May- 
bee, as well as some of the students 
themselves assisting, we were able to 
give the most important parts of the 
instruction to them all. Such an- 
other group was handled through 
the Y.W.C.A. and in that one. as 
many of the girls were employed at 
domestic service they had to take 
their afternoons ‘‘off’’ to come to the 
classes. But they seemed eager to 
do so although they represented 
foreign lands as Russia, Poland, 
Ukrania, or Switzerland. 


‘*Another group of women who 
always seem pitifully anxious to 
receive the home nursing training 
consists of the mothers who have to 
leave their children at the day 
nurseries and ecreches. These women, 
though they have to work hard 
every day, will cheerfully come in 
the evenings once a week in order 
to take the course. They see in the 
nurseries what it means to have 
expert care for their children and 
they are themselves anxious to 
acquire the requisite knowledge.’’ 

It was also learned that the large 
insurance companies have been so 
interested in home nursing courses. 
for girls and women, that several of 
them have co-operated with the Red 
Cross to supply assembly rooms in 
which their employees may receive 
instruction and year after year have 
provided tea for those taking the 
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training in order that they can at 
once enter the classes after their 
day’s work. A significant fact. For 
it is apparent that these companies 
which are vitally concerned with the 
conservation of life see in this in- 
struction for women one of the most 
powerful agencies in that preventive 
medicine which it is their business to 
encourage and to advocate. 

Still other evidences of the in- 
creasing demand for home nursing 
knowledge lie in the fact that no less 
than fifteen home and school clubs in 
Toronto have asked for, and received 
the course. while dozens of churches, 
particularly in down town sections. 
have very clearly shown that in Red 
Cross home nursing training they 
recognize one of their most valuable 
allies in teaching the way of right 
living to many of the under privi- 
leged custodians of homes and chil- 
dren. 

Other cities in Canada are making 
progress toward extending a know- 
ledge of home nursing but there are 
still many virgin fields to conquer in 
both town and country, which await 
only a small army of professional 
instructors and the necessary finance 
in order to make this special train- 


THE CANADIAN NURSE 


ing available to still more Canadian 
women. 

It is recorded that in New Bruns- 
wick, where Miss Sibella Barrington, 
the provincial organizer, has done 
invaluable work throughout her ter- 
ritory in the widespread organiza- 
tion of home nursing classes, one 
group of women were so determined 
to take this training that although 
they were heads of households, they 
undertook an intensive course of two 
weeks with daily attendance rather 
than miss the chance offered by an 
instruectez who could give only that 
period to the work. 

Women of all classes and in all 
parts of Canada are eager for this 
training which they recognize gives 
them a knowledge of those things 
most essential to suecessful wifehood 
and motherhood—knowledge of the 
fundamentals of family health and 
well-being. In attempting to fill this 
need the Canadian Red Cross is 
meeting an individual as well as a 
national demand, the value of which 
may be estimated only in terms of 
human happiness and health. 

(Published in “Social Welfare,” Novem- 


ber, 1928, and in the Labour papers 
throughout Canada.) 


Announcement of Change in National Representatives 
to Congress 


There have been two changes made 
in England’s representatives to 
the Congress: the Misses Ellen F. 
Brownsdon, S.R.N., F.B.C.N., and 
Susan A. Villiers, S.R.N., R.F.N., 
F.B.C.N., are replacing Mrs. Lance- 
lot Andrews and Miss Helen Pearse. 

Miss Ellen Brownsdon is a director 
of the National Council of Nurses of 
Great Britain, and sister in charge, 
Treatment Centre, London County 
Council School Nursing Service. 

Miss Susan A. Villiers is a member 


of the General Nursing Council for 
England and Wales; president of the 
Infectious Hospitals Matrons’ As- 
sociation; vice-president, National 
Council of Nurses of Great Britain; 
vice-president, British College of 
Nurses. 

There is also a substitute for Den- 
mark. Miss Petria Andersen is un- 
able to attend the Congress, and is 
being replaced by Miss Ellen Brae, 
who is working at the Medical Centre 
of New York. 
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News Notes 


BRITISH COLUMBIA 


The regular monthly meeting of the 
Vancouver Graduate Nurses Association 
was held on June 12th at the Vancouver 
General Hospital, Miss M. Campbell in the 
chair. 

The private duty nurses brought forward 
the question of the ten-hour day, and a 
committee was formed to go thoroughly 
into the matter. 

The chairman referred to the resignation 
of Miss K. W. Ellis as lady superintendent 
of the Vancouver General Hospital, and 
expressed the deep regret of all members of 
the Association, who at the close of the 
ene presented her with a leather purse 


ag. 

Mr. Filmer, physical director of the 
Y.M.C.A., gave an excellent address on 
“Health, and its connected relation to the 
Mental, Spiritual and Physical sides of 
life.” After a vote of thanks to the speaker, 
the meeting adjourned. 

EXAMINATION FOR CERTIFICATE OF RE- 
GISTERED Nurse: The results of the Ex- 
amination for Certificate of Registered 
Nurse, to be awarded on completion of 
hospital course, which was held in various 
centres of British Columbia recently, are 
as follows, names being given in order of 
merit: 

80% to 90%: Misses E. O’Brien, St. 
Joseph’s Hospital, Victoria; K. M. McMillan, 
Vancouver General Hospital; E. N. Dickin- 
son, King’s Daughters’ Hospital, Duncan, 
W. M. Mole, Vancouver General Hospital; 
D. M. Reed, Vancouver General Hospital. 

75% to 80%: Misses M. E. Johnson, 
C. E. Bower (J. E. Coogan, E. O. Mac- 
Master—equal), I. L. Blackman, G. F. Lee, 
M. I. Scott, J. A. Campbell, M. A. Blake- 
more (D. M. Handley, R. Johnson—equal), 
I. I. Jones. 

70% to 75%: Misses M. A. Wright, K. 
P. Dayton, E. M. Welton (D. M. Hall, 
M. F. Weaver—equal), E. I. Fetterly, M. 
Lindsay, E. B. Casswell, M. C. McDougall, 
B. Stark (A. M. Beacham, M. Moore— 
ogee), N. E. MeNinch, A. F. Dickman 
(F. V. McKibben, H. K. ae aa 
(A. J. Cole, B. L. Martin—equal), M. M. 
Stirling, N. S. Strathdee, B. M. Forsberg 
(R. ear, E. R. Thompson—equal), 
(O. E. Dirom, L. M. McLaughlan—equal), 
R. E. V. O’ Neill. 

60% to 70%: (A. L. Groves, G. J. Morley 
—equal), H. K. Gibbs, I. M. Clark (L. M. 
Andrews, M. J. McKay, M. Morrison— 
equal), N. Bonar (V. L. Bird, I. M. Stokes— 
equal), (E. L. F. Charbonneau, E. M. Ray- 
urn, M. C. Williamson—equal), K. Tingle, 
E. E. Hutchison, A. Le 


vasseur, J. H. 
oodworth—equal), (M. E., McGrattan, 


N. Mitchell—equal), (E. Caron, M. B- 
McDonald—equal), M. Bell, E. M- 
Larky—equal), (L. M. McCormack, J. H:- 
MeMurphy—equal), H. M. Voorhees, E. L- 
Connor, C. M. Mulhern (E. C. Bell, L. 
E. C. Hembling—equal), E. Hannam (V. V. 
Jones, A. L. Poole, L. E. Senay—equal), 
M. G. Johnston, R. E. Westoby (K.,F. 
MacDonald, H. A. MacMillan—equal), G 
P. Stimpson, A. M. Kilgannon (M. V. 
Doroshenco, G. A. Miller—equal), (A. 
Aitchison, D. M. Brown—equal), L. O. 
Wyatt, M. E. Snow, J. M. Heathorn (E. 
K. L. Dimock, C. E. C. Sanderson—equal), 
B. K. Geddes, B. M. Allaire (E. H. R. 
Homersham, S. A. Peat—equal), E. M. 
Greenway, C. L. J. Clark, C. A. McDonald. 

50% to 60:% Misses I. A. Hamilton, D. 
M. Brewster, C. R. Duff. 

Passed Supplementals: Misses L. A. 
Ball, C. M. Bawtinheimer, I. E. Dynes, 
E. G. Fiddick, J. M. Hardy, H. O. Lipsey, 
L. A. Morrison. i 

With Supplemental Examination to write: 
Misses D. Forde (1), C.. M. Hardie (1), 
E. M. C. Jackson (1). 


MANITOBA 


GENERAL HospitTat, BRANDON: The 
Graduate Nurses Association entertained the 
graduating class at dinner May 14, at which 
Mrs. A. V. Miller presided. Following the 
dinner, a programme of music, readings and 
toasts was given. 

Twenty-six nurses received their diplomas 
on May 16th, at the graduation exercises 
presided over by Mr. R. Darrach, president 
of the Hospital Board. Dr. J. 8S. Clark 
addressed the class on “The Training of 
Nurses in Community Health Work”. Prizes 
and medals were presented to: Miss E. M. 
Bright, gold medal for highest standing in her 
year, and the prize for the eye, ear, nose and 
throat; Miss Kains, Dr. Edmison’s prize for 
obstetrics, and bronze medal; Miss G. M. 
Birtles, silver medal; Misses M. R. Palmer 
and M. E. Perry, general proficiency prizes. 

At the conclusion of the exercises a re- 
ception was held in the newly-erected nurses’ 
home, at which the class received with Miss 
Macleod. 

Miss E. MeNally, assistant superintendent 
of nurses, has left for the East to recuperate. 

Miss Mary Houstan has been appointed 
Public Service Nurse, Brandon, under the 
Provincial Board of Health. 

Mentat Hosprrat, BRANDON: The annual 
graduation exercises took place on May 15, 
when the following received their diplomas in 
mental nursing and first aid: Miss Evelyn N. 
Innes, of Deloraine; Miss Lucienne: Lecot, of 
Ste. Rose du Lac; Miss Martha McClintock, 
of South Barsalloch, Scotland; Miss Myrtle 
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M. McTavish, Rapid City; Miss Mabel 
Pilkey, Alexander; Miss Islay Riach, Portage 
la Prairie; Miss Margaret Smith, Kelwood. 
The event was presided over by Hon. D. G. 
McKenzie, and the main address to the 
graduates given by Dr. Wm. Boyd, professor 
of pathology at the University of Manitoba. 

Dr. Barager, superintendent of the Hos- 
pital, has returned from post-graduate work 
in England. 

Sr. Bontrace Hosprrat: The Alumnae 
entertained at a silver tea, April 13, which 
was most profitable. 

Commencement exercises were held on 
May 16, when forty-eight nurses received 
their diplomas. Dr. E. J. Boardman de- 
livered a very interesting opening address, 
followed by several vocal selections and 
addresses to the graduates by Dr. A. J. 
Adamson and His Grace Mgr. A. Beliveau. 
Prizes were awarded as follows: general 
proficiency, Florence M. Howson; practical 
nursing, Susanna E. Indridoson; surgical 
nursing, Mina E. Cairns; obstetrical nursing, 
Emma M. Kunemon; charting, Gertrude A. 
Hunt; bandaging, Kathleen E. Flanigan; 
executive ability, Gladys M. Thornton; 
highest standing in theory, Gene E. Hooper. 

Miss 8. Wright, president of the Alumnae, 
returned to Winnipeg after having spent the 
past month in New York. 

Miss W. Tracy, who has been doing 
private duty nursing in Chicago, is visiting 
her sister, Mrs. Leglyn, of Winnipeg. 

Miss Didion, who has undergone an opera- 
tion in the Misericordia Hospital, is improv- 


ing. 

Miss O’Rourke has accepted a staff 
position at the Deer Lodge Hospital. 

Miss E. Payne returned to Winnipeg 
after having spent the past month at the 
home of her parents at Dauphin, Man. 

Miss Gladys Huggins left for Detroit, 
Mich., where she is doing private duty 
nursing. 

Miss Emily Smith has accepted a staff 
position at Ninette Sanatorium. 

GENERAL HospitaL, WINNIPEG: Miss 
Millicent Gostling (1928, H.S.C., Gt. Ormond 
St., London, 1924) will attend the I.C.N. 
Congress, Montreal. She is now visiting 
friends in Chicago, and will motor to Mont- 
real from that point, arriving in time for the 
opening session. At the close of the Congress 
the party will visit Toronto, and spend four 
or five weeks motoring through the New 
England States, camping at various points on 
the shores of the Great Lakes. 


NEW BRUNSWICK 


The Council of the New Brunswick 
Association of Registered Nurses met at the 
Saint John Tuberculosis Hospital on May 14, 
1929, with the president, Miss McMaster, in 
the chair. Miss M. Murdoch was appointed 
to arrange for a provincial exhibit at the 
International Congress. Arrangements were 
made for the annual meeting of the Associa- 
tion to be held in Saint John, September 17 
and 18. Reports of the various committees 
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were presented, and much routine business 
dealt with. At the close of the meeting, re- 
freshments were served by Miss Coleman, 
superintendent of nurses at the hospital. 


Saint Joun: The monthly meeting of the 
Saint John Chapter of Registered Nurses was 
held May 20, at the Saint John County 
Hospital, with the president, Miss E. J. 
Mitchell, in the chair. Plans for entertaining 
the provincial convention on September 17 
and 18 were discussed. At the close of the 
business session a social hour was enjoyed 
and refreshments served by Miss Coleman, 
superintendent of nurses at thehospital. 


The Chapter also held the first of a series of 
bridges on April 18. The purpose was to raise 
money for the Stamers Memorial Fund to 
furnish a ward for boys in the new hospital. 
A most enjoyable and profitable evening was 
spent. 

GENERAL Pusiic Hospita, Saint JOHN: 
On May 15 the Alumnae entertained the 
graduating class of 1929, at a dinner-dance 
and bridge in the Admiral Beatty Hotel. 

On May 17, the graduating exercises were 
held in the Nurses Home. Col. Murray 
MacLaren, C.M.G., M.P., presented a 
picture to the Nurses Home of Jeanne Mance, 
founder of Hotel Dieu Hospital, Montreal. 
Addresses were given by Dr. MacLaren, 
His Lordship Bishop LeBlanc, Mayor W. W. 
White, president of the Training School; 
Mrs. R. N. B. Robertson, president of 
Women’s Hospital Aid; County Warden 
McAllister, and Councillor G. H. Simpson. 

Miss Jennie M. Stephenson received $10 in 
gold for general efficiency, and the Alumnae 
prize for the best influence exerted during her 
three years’ training was presented to Miss 
Viola M. McKeen. 

The members of the graduating class are: 
Ruth Babb, Adelaide Cronkite, Edith Estey, 
Elsie Lawson, Viola McKeen, Mary Reed, 
Jennie Stephenson, Evelyn Black, Margaret 
Darling, Alberta Foster, Helen MacDorman, 
Hazel Myles, Gladys Scovil, Elva White. 

The Hospital has been honoured in the 
appointment of Miss Margaret Murdoch as 
one of the four delegates who will represent 
the nurses of Canada on the Grand Council 
of the International Congress of Nurses, 
which meets this July in Montreal. 

Miss Ella Cambridge is in Boston taking 
a special course in Massage and Electro- 
Therapy, after which she will visit in Toronto. 

Sr. StepHen: The May meeting of the 
St. Stephen Chapter of the New Brunswick 
Registered Nurses Association was held in the 
Chipman Memorial Hospital. After a short 
business meeting, a social time was spent 
guessing “‘Who’s Who,” each nurse presenting 
an old photograph of herself. After the 
contest and awarding of prizes refreshments 
were served. 

The Private Duty Section of the Chapter 
held a business meeting on May 2nd. An 
official registry was organized, which will be 
located at the Chipman Memorial Hospital 
under the supervision of Miss Grace Moffit, 
superintendent. 
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Cui1pMan Memoriat Hospitau, Sr. 
SrepHEN: The Alumnae gave a banquet to 
the graduating class of 1929, at which twenty- 
five were present. The tables were decorated 
with the hospital colours, and miniature 
Maypoles. After the banquet a social hour 
was spent renewing old acquaintances. 

The graduation exercises of the class of 
1929 took place on May 14. Following the 
invocation by Rev. E. Hailstone; the presi- 
dent, Mr. J. L. Haley, made a few opening 
remarks, outlining the progress made by the 
hospital during the past year. This was 
followed by a most interesting address to the 
graduates by Dr. E. V. Sullivan. After the 
presentation of the diplomas by Mr. A. A. 
Laflin, the Harold Richardson prize was 
presented to the Intermediate class by Mr. 
Haley. Miss Bessie Folster won the first 
prize of $30.00, and Miss Alma Clarke the 
second of $20.00. Following the exercises, 
the graduates and their friends were guests of 
the Board of Directors at a reception and 
dance. 

Miss Gertrude Hughes is engaged in 
general duty at Laurentian Sanatorium, St. 
Agathe des Monts, P.Q., and Miss Alice 
McConnell, in similar work at the Tuber- 
culosis Sanatorium at Presque Isle, Maine. 

Miss Nellie Spinney has resigned from the 
staff of Community Thos ital, Fort Fairfield, 
Maine, and will spend the summer with her 
mother in St. Stephen. 


NOVA SCOTIA 


Miss Marjorie Trefry has been relieved as 
Industrial Nurse at Moirs Limited, Halifax 


City, by Miss Gertrude Crosby. Miss 
Marjorie Trefry has taken a post on the 
Dalhousie Health Clinic Nursing Staff. 

Miss Helen Frances Oickle of South Mil- 
ford, N.S., has been appointed Night Nurse 
at the Soldiers’ Memorial Hospital, Middle- 
ton, N.S. Miss Oickle is a graduate of the 
New England Sanatorium and Hospital, 
Melrose, Mass. 


ONTARIO 
Paid-up Subscriptions to “THe CANADIAN 
Nurse” for Ontario in June, 1929, were 1,162. 
Twenty-nine more than previous month. 
APPOINTMENTS 


Miss Mary Battle (St. Joseph’s Hospital, 
Hamilton, 1928), as Day Supervisor of the 
Maternity Ward at Casa Maria, St. Jospeh’s 
Hospital, Hamilton. 

Misses Phyllis Clark (Grace Hospital, 
Toronto, 1927) and Bernice Million (1928), 
to the nursing staff at the East General 
Hospital, Toronto. 

Miss Hazel MacInnes (Wellesley Hospital, 
Toronto, 1917), as supervisor of the Ob- 
stetrical Ward, Royal Inland Hospital, 
Kamloops, B.C. 


District 2 
BrantrorD: Members of the Florence 
Nightingale Association were hostesses to the 
Alumnae at the nurses’ residence, at a bridge. 
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The May meeting of the Alumnae was held 
in the nurses’ residence. After a lengthy 
business session, Miss J. Davidson gave an 
interesting report of the Kingston meeting 
of the R.N.A.O. At the close, refreshments 
were served, during which Miss Jones 
rendered a solo. 

GeENERAL Hospitat, GUELPH: The annual 
graduation exercises took place on May 9th, 
at which fourteen nurses received their 
diplomas. Congratulatory addresses were 
delivered by Dr. Robert Harcourt, chairman, 
Dr. Angus MacKinnon, Guelph’s oldest 
surgeon, and Mr. Edward Johnson, world- 
famous tenor. A reception was held later 
at the nurses’ residence. 

The annual dinner given by the Alumnae to 
the graduating class was held at Wyndham 
Inn, May 3rd. Toasts, a musical programme, 
and dancing brought a pleasant evening to 
a close. 

Previous to sailing May 17th on the liner 
“Montrose,” Miss N. J. Cooke, assistant 
superintendent, whose marriage to Dr. David 
Whaeley, formerly of Toronto, is to take 
place in Holland, was the guest of honour at 
many lovely showers, given by the nursing 
organizations and her friends. She was the 
recipient of a handsome tea service from the 
medical staff, a beautiful white gold wrist 
watch from the Board of Directors of the 
institution, and silver gifts from the nurses. 


District 4 

Sr. JosepH’s Hospitat: The Alumnae 
entertained the graduating class of 1929 at 
a dinner on May 23rd at Cottage Inn. Miss 
Elizabeth Quinn presided. Miss Regan, 
instructress, spoke to the class on the high 
standard of the profession, its variety and 
opportunity. Short speeches and toasts were 
given by Misses ‘Helen Robinson, Moran, 
Coleman, Deitrich and Mrs. Wheatley. Miss 
Deitrich had come from Denver, Colorado, 
to be present at her sister’s graduation. 
Vocal selections were rendered by Misses E. 
Melody and Jean Hanley. 

Sister M. Monica has completed. the 
Instructor’s course at Teronto University. 

Miss Mabel Clifford (1928) has accepted a 
position at Oleon, N.Y.” 

Miss Norah Jardine (1924) has returned 
from the Canadian West, and is doing 
private duty nursing. 

Miss Elizabeth Quinn (1920) has recovered 
from her recent illness. 


District 5 


Women’s CotieGE Hospitat, Toronto: 
The annual graduation and dance was held in 
Hygeia Hall on May 31st, the guests being 
received by Miss Meiklejohn and Mrs. Jones. 
The graduates were: Misses Grace Futcher, 
Grace Clarke, Eva Wiltshire, Jessie Wagner, 
Lottie Blair, Dorothy MacGregor, Florence 
Smith, Elsie Perry, Annie Leung, Jean Pyper. 

The alumnae entertained the graduating 
class at dinner at the King Edward Hotel. 
Miss Meiklejohn in her address stated that 
the hospital intended to establish a health 
clinic and free medical examination for poor 
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women of the city; also that they hoped to 
institute a post-graduate course in obstetrics. 
There is no such course in Canada at present. 
Miss Elsie Perry gave the class history, and 
Mrs. B. M. Aikens toasted the absent 
members. 


Grant MacDona.p TRAINING SCHOOL FOR 
Nurses: On the 9th of May the University 
Extension Department entertained at tea for 
the graduates of the new course in Hospital 
Instruction and Administration, at the 
Women’s Union. The guests were received 
by Miss Emory, assistant directress of 
Public Health Nursing, Miss Pines, president 
of the graduating class, and Mrs. Dunlop. 

The graduating students received words of 
congratulation and encouragement, parti- 
cularly from those members of the profession 
who have been anxious to have the course 
started in Toronto. The need for nurses 
prepared for this special work has long been 
felt in the Training Schools for Nurses in 
Ontario, and the graduation of the first 
students is indeed a time of rejoicing for 
those interested in the advance of nursing 
education. 


A great deal of the success of this first 
ear is due to the efforts of Miss — 
iscock, the supervisor of the course. The 
social event, which marked the end of the 
term, would have been complete in happiness 
had her presence not been denied. She has 
been seriously ill since the Easter recess. 

The Alumnae gave a dinner to the graduat- 
ing class on April 8th, followed by a theatre 
party. 

The Junior Class entertained the graduat- 
ing class at a dance on April 19th. 

The Alumnae held a meeting on April 29th, 
at which it was decided to hold a monthly 
meeting on the last Monday of every month. 
A very interesting talk was given by Miss 
Pines, of New Zealand, on Dr. Truby King’s 
method of Child Welfare. 


Grace Hosprtrat, Toronto: The Alumnae 
entertained the graduating class at their 
Annus Dance on April 18th at the Parkdale 
Canoe Club. 

An impromptu reunion was held in March 
at the Hospital of the class of 1905. Of the 
nine members eight are still living, and seven 
were. present on that occasion, and to the 

t pleasure ofjaill, Mrs. C. J. Currie (Miss 
Elizabeth M. Parton, Montreal General 
Hospital), who was superintendent of the 
Hospital from 1901 to 1908, was also present. 

Letters have been received from Miss Hilda 
Duckworth (1927) from Duzdab, Persia, 
where she is engaged in missionary work. 


District 8 


Some thirty-eight nurses of the Public 
Health Section of the District recently 
attended a dinner held at the Chelsea Club, 
Ottawa. ing the evening short addresses 
were given by Miss Elizabet Smellie, chair- 
man of the National Public Health Section, 
and Miss Ethel Cryderman, chairman of the 
Public Health Section, R.N.A.O. A re- 
presentative from each group of workers 
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present conveyed greetings and told some- 
thing of the work she was doing in Ottawa. 

Civic Hospitat, Orrawa: The class of 
1930 entertained the graduating class at 
dinner at the Chateau Laurier. The following 
toasts were proposed: “The King,” by Miss 
B. O. MacInnes; “The Graduate Staff,” Miss 
M. McDiarmid, with Miss Jenkins respond- 
ing; ‘““The Graduating Class,”’ by Miss B. O. 
MacInnes, responded to by Miss Frizell; 
“The Training School Office,’ by Miss M. 
Norman, responded to by Miss Gertrude 
Bennett; “The Doctors,” by Miss I. Mac- 
Dowell. 


The commencement exercises of the School 
of Nursing were held on May 22nd. The 
principal speaker was Dr. J. J. Heagerty, of 
the Department of Pensions and National 
Health, who addressed them on the develop- 
ment of the nursing profession in Canada 
since the establishment of the first hospital 
in Quebec in 1639. Dr. D. M. Finnie, chair- 
man of the Board of Trustees of the Hospital, 
who presided, was assisted in the presentation 
of diplomas and pins by Miss Gertrude 
Bennett and Miss Marion May. The con- 
gratulations and greetings of the medical 
staff were conveyed by Dr. J. Fenton Argue. 

Miss Anne Burns, in charge of the Physio- 
therapy Department, has returned to duty 
after spending the winter in Florida. 


GenERAL Hospitat, Orrawa: Twenty- 
five nurses received their diplomas at the 
graduation exercises held on June 6th. On 
this occasion it was announced that in 
future the Training School of the Ottawa 
General Hospital would be affiliated with 
Ottawa University. Addresses were made 
by Father Robert, Dr. F. P. Quinn and Dr. 
J. H. Lapointe. Miss Kathleen Healey, of 
Ottawa, was awarded the first prize for 
general proficiency, while Miss Therese 
Charlebois obtained the highest standing in 
general theory; Miss Ida Gleeson the second 
prize for general proficiency and Miss 
Antoinette Despaties the second prize for 
excellence; Miss Veronique Gravel, of Ottawa, 
the prize for professioual technique, and Miss 
Dorothy Knox, of Ottawa, the nurses’ kit 
given by the Alumnae for practical nursing. 


The work of the Cottage Hospital, in 
Pembroke, is being further extended by the 
addition of a medical laboratory which is 
now being installed. The purchasing and 
establishment of this new department is 
due to the generosity of the late Mrs. Alex. 
Jamieson. 

The intermediate class entertained the 
graduating class at tea recently in the new 
Nurses Residence. 


The Alumnae held a successful tea recently, 
the proceeds of which will be devoted to the 
LC.N. Fund. 


District 10 
On April 27th, District 10, of the R.N.A.O. 
entertained the superintendents and the 
graduating classes of the three headquarters 
hospitals: - The McKellar-General, of Fort 
William; St. Joseph’s, and the Port Arthur 
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Railway, Marine and General, at a banquet 
at the oyal Edward Hotel, in Fort William. 
Miss Jane Hogarth, president of the District 
pener. Toasts and speeches were followed 

y a vocal and instrumental programme. 

The May meeting was held on May 2nd, 
at St. Joseph’s Hospital, Port Arthur, with 
Miss Jane Hogarth in the chair. Mr A. F. 
Hansuld gave an address on ‘Mental 
Attitude,’’ followed by an interesting paper 

H. Hutchison on “Oral Infection 
in relation to Systemic Disease.” Miss 
Lovelace, secretary, presented her report of 
the Convention of the R.N.A.O., held in 
Kingston on April 4, 5 and 6. 

McKetuar-GENERAL Hospitat, Fort 
Wituiram: On May 1i4th, the graduating 
exercises took place of the nurses of the 
1929 class of the hospital. Miss Dorothea 
Spence gave the valedictory address, and 
prizes were given to: Miss Doris Smith, 
gold medal; Miss Reta McCleod, silver 
medal. The graduates were: Misses Louise 
Ellen McGogy, Dorothy Mary Burton, 
Kathleen Oliver, Ada Helen King, Muriel 
Irene Boiseau, Myrtle Reany, Oda Clarina 
Dorothea ag Nellie Cullen, Sadie 
Mayne Dodge, Edith Florence Muir, Mary 
Margaret Pyne, Doris Smith, Reta Kathryn 
McCleod, Catherine Hope Mackintosh. 

The following evening the Board of 
Trustees were hosts to the graduating class 
at a brilliant dance and supper at the Royal 
Edward Hotel. 

The Alumnae entertained the graduates 
of 1929 at a theatre party, followed by 
supper at the Royal Edward Hotel. 

Rattway, MARINE AND GENERAL Hos- 
PITAL, Port ArTHuR: The graduation ex- 
ercises of the 1929 class were held in St. 
Paul’s Church, on May 16th, when the follow- 
ing graduates received their diplomas: 
pr AB Lulu Hutchinson, Daisy Wear, Jean 
Heron. Prizes were presented to: Miss 
Jean Heron, General Proficiency, Dentistry, 
and prize for highest marks in Medicine; 
Miss Daisy Wear, Obstetrics; Miss Lulu 
Hutchinson, Obstetrics, and Records and 
Charting. 

A reception was held later in honour of the 
graduating class. 


QUEBEC 


GENERAL HospiTaL, MoNTREAL: 
Alumnae entertained the graduating class 
at a dinner on May 28th, at the Ritz Carlton 
Hotel, at which the guest of honour, Dr. 
Helen R. Y. Reid, chairman of the Advisory 
Board, The School of Graduate Nurses, 
McGill University, gave an inspiring address. 

The graduating vere took place on 
May 30th, when Dr. C.K.P. Henry gave 
the main address on "the practice of their 
profession. Prize winners were as follows: 
general proficiency, Miss Grace K. Reinauer, 
of Munich, Germany, and Miss Anna M. 
Mackay, of Cochrane, Ont., the Mildred 
Hope orbes prize for the highest aggregate 
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marks during the three years’ course, Miss 
Glenna M. Hawley, of Ormstown, P.Q., 
and Miss Grace A. Perry, of Barston, P.Q.‘ 
special prize for general proficiency, Miss 
Jean M. Dunlop, of Colchester County, 
N.B., special prize for general application 
during the three.years, Miss Elli M. Hen- 
riksson, of Myllykoski, Finland; the Mildrep 
Hope Forbes scholarship for McGill Uni- 
versity, Miss Mary J. Denniston, of County 
Longford, Ireland. 

Miss Anne Cromwell has resigned her 
position as charge nurse of Ward “L,” 
and has accepted a position as Operating 
Room Supervisor at the Regina General 
Hospital. 

Miss J. C. Murphy, who has been travelling 
in the United States for the past three 
months under the Rockefeller Foundation 
in connection with public health has resumed 
her duties in the Out-Patient Department. 

The engagement of Miss Freda Cromwell 
(1926), to Mr. Redington Moore, of Easton, 
Penn., is announced. 

The sympathy of the members is extended 
to: Misses Read, in the loss of their mother; 
Miss G. MacConachie, her mother; Miss 
Caldwell, her brother. 


Scholarships to McGill University have 
been awarded to Miss Clarice Barraclough, 
of the V.O.N., in Public Health; Misses 
Marie Des Barres and Blanc Herman, of the 
nursing staff, in administration. 

ScHoo.t ror GrapuaTe Nurses, McGinu 
University, MontreaLt: The announce- 
ment has been made of the graduation of 
the whole class of twenty-four, seventeen 
of whom obtained first class general standing. 
Following is a list of the graduates: Certifi- 
cates in Public Health Nursing: Mary 
Seabury Mathewson, Montreal, P.Q. (first 
class); Katherine Hanington Covert, Dart- 
mouth, N.S. (first class); Vera Beronia Allen, 
Toronto, Ont. (first class); Madeline Stuart 
Taylor, Montreal, P.Q. (first class); Frances 
Marguerite Folkins, Montreal, P.Q.(first 
class); Anna Maria Frances MacFarland, 
Montreal, P.Q. (second class); Mabel Gladys 
Black, Montreal, P.Q. (third class). 

Certificate in Administration in Schools 
of Nursing: Marion Sarah Myers ‘Gambon 
N.S. (first class); Vernie Louise ; kun ie Mon- 
treal, P.Q. (first class); Ida McAfee, Paisley, 

Ont. (first class); Kathleen Burbidge Hill, 
St. Stephen, N.B. (first class); Mary Irene 
McQuade, St. John, N.B. (first class); 
Stella Orr, Kensington, P.E.I. (second class); 
Ethel Clark, Montreal, P.Q. (third class). 

Certificate in Training in hools of 
Nursing: Anna Gertrude Brown, Paisley, 
Ont. (first class); Hazel Keirstead, St. John, 
N.B. (first class); Ursula Whitehead, Vie- 
toria, B.C.(first class); Jessie Gordon, Elec- 

‘“ (second class); Martha Rose 

ae: Man.(third class); Cathe- 

rine Willard Mills, Ormstown, P. Q. (third 
class). 

Diploma in Nursing Education: Mabel 
Irene Cunningham, Peterborough, Ont. (first 
class); Eileen Flanagan, Montreal, P.Q. 
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(first class); Mary Agnes Turner, Almonte, 
Ont. (first class); Elizabeth Moseley, Red 
Deer, Alta. (first class). 


Medals and Prizes: The Lieutenant- 
Governor’s Silver Medal for the highest 
standing in the course in Training in Schools 
of Nursing (diploma course), Mabel Irene 
Cunningham; The Lieutenant-Governor’s 
bronze medal for the highest standing in the 
course in Public Health Nursing, Mary 
Seabury Mathewson; Dr. Helen R. Y. 
Reid’s prize for the highest standing in 
Administration in Schools of Nursing, Marion 
Sarah Myers. 

CurtpReENS Memoriat Hospitat, Mon- 
TREAL: Miss W. Kirby (1926), is doing 
relief work at the hospital during the summer 
months. 

Royat Victoria Hosprtat, MONTREAL: 
Miss Rita Ackhurst (1924), has resigned 
from the operating room staff and has left 
for Providence, Rhode Island. Miss Cowie 
(1928), has succeeded her. 

Miss Marguerite Bellhouse, for many 
years in charge of the Eye, Ear, Nose and 
Throat Department has resigned and has 
accepted a position in the Admitting Office 
of the Hospital. 

(1920), 


Miss Augustine Rainboth has 


joined the staff at Ste. Anne’s Military 
Hospital, Ste. Anne’s, Quebec. 

Miss Marv Roach (1927), is doing special 
nursing in New York. 

Miss Anne Slattery (1920), has resigned 


from the school for Graduate Nurses, McGill 
University, and is taking a year’s rest. 

Miss Milla MacLellan (1915), and Miss 
Alice Goff (1926), have received appoint- 
ments from the C.N.R., and are at Jasper 
Park Lodge for the summer. 

Miss Stella Byrne (1925), has resigned 
from Cornerbrook Hospital, and has ac- 
cepted a position in the Anaesthetic Depart- 
ment at Johns Hopkins Hospital, Baltimore. 

JEFFERY HAte’s HospitTat, QuEBEC: The 
Alumnae gave their annual dinner at the 
Chateau Frontenac on Tuesday, May 14th, 
the guests of honour being the members 
of the graduating class: the Misses Lorna 
Weatherbie, Bertha Mahan, Gladys Weary, 
Ina Allison, Nora Martin, Ina West, Mar- 

aret Noonan, Liliah Trenaman and Eleanor 

ott. 

On May 15th, in the McKenzie Memorial 
Wing, diplomas were presented to the 
graduating nurses, followed by a concert. 
Refreshments were served by the nurses 
and a reception held. 

On May 16th, the graduation dance was 
held, under the direction of Miss C. E. 
Armour and Miss Ina West. 

Miss Frances Simms (1925), who spent the 
winter in the old country, has returned to 
Quebec, and is again doing private duty 
nursing. 

Miss Mariorie Semple (1927), who has 
been living in Muskogee, Okla., for the last 
year has returned home. 

Miss Cecile Caron (1917), has accepted a 
position with Dr. Hubbard as office nurse. 
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Miss Lorna Weatherbie (1929), has been 
appointed to the staff to fill the vacancy 
made by the resignation of Miss Nicol. 

Mrs. 8S. Barrow, honorary president of the 
Alumnae who spent the winter abroad has 
again returned home. 

The annual Pound Day was held in the 
Hospital on May 14th, and it proved most 
successful. 

Miss Doris M. Jack (1923), who spent the 
winter in Victoria, B.C., has returned to 
Quebee and resumed her position as nurse 
in charge of the Quebec Immigration De- 
tention Hospital. 


VICTORIAN ORDER OF NURSES 


At the annual meeting of the Victorian 
Order of Nurses for Canada, held in Ottawa 
on May 8th, sixteen nurses were registered. 
At this meeting, 42 of the Order’s 71 dis- 
tricts had representation. 

APPOINTMENTS 

Miss Eileen Wright (Winnipeg General 
Hospital), to the staff in Saskatoon. 

Miss Madeline Taylor (Montreal General 
Hospital), to open the new district in Regina. 

Miss Lillian Edmison (Nicholl’s Hospital), 
in charge of the District of Cobalt. 

Miss Dorothy Milks to the staff in Sarnia. 

Miss Viola McFaul has been transferred 
to St. Catharine’s 

Miss Jessie Surrell has been transferred to 
Timmins. 

Miss Claire Rochez (Ottawa General 
Hospital), to the :staff at Lachine, to fill 
the vacancy occasioned by the resignation of 
Miss Elodie St George. 


RESIGNATIONS 


Miss Eileen Graham from the staff of the 
Victoria Hospital in Renfrew. 


C.A.M.N.S. 


Montreat, P.Q.: At the annual dinner 
of No 3, Canadian General Hospital (McGill), 
held in the University Club, on May 6th, 
the fourteenth anniversary of the sailing 
of the unit for Overseas Service, the Nursing 
Sisters were the guests of their former O.C., 
Brig. Gen. H. S. Birkett. 

Twenty-five of the original Sisters were 
present. After the toasts, a very enjoyable 
hour was then spent by former officers and 
sisters, during which an autographed copy 
of the history of ‘xe Unit was presented to 
Dr. R. C. Fetherstonhaugh, the author. 

Winnipec, Man.: The Nursing Sisters 
Club, of Winnipeg, and friends met at an 
enjoyable tea in the Marlborough Hotel on 
May 11th. The guests were received by 
Miss M. McGilvray and Miss K. M. Mc- 
Learn. , 

The Nursing Sisters were represented 
among other organisations at the annual 
memorial sérvice held at the “Next of Kin” 
monument on May 19th, and in the after- 
noon of the same day several took part in 
the Decoration Day services. 





THE CANADIAN NURSE 


BIRTHS 


BICKNELL—On May 12, 1929, at Lindsay, 
Ont., to Mr. and Mrs. A. C. Bicknell 
(Clara V. Hutchinson, Grace Hospital, 
Toronto, 1923), a son. 

CHOATE—Recently, at Calgary, Alta., to 
Mr. and Mrs. C. A. Choate (S. Lunn, 
Calgary General Hospital), a son. 

COCKBURN—On February 6, 1929, at To- 
ronto, to Mr. and Mrs. William Cock- 
burn (Claire Louise Tilt, Grace Hospital, 
1920), a son (Donald William) and a 
daughter (Anne Claire). 

CONWAY—On February 24, 1929, to Dr. 
and Mrs. Conway (Abigail Derbyshire, 
Wellesley Hospital, Toronto, 1921), a 
daughter. 

GEORGE—On May 19, 1929, at London, 
Ont., to Mr. and Mrs.,Walter G. George 
(Velma C. Meadows, Galt General Hos- 
pital, 1925), a son (Floyd Joseph). 

GRANGER—On May 20, 1929, at Vancou- 
ver, to Mr. and Mrs. John Granger 
(Freda Martin, Vancouver General Hos- 
pital), a son. 

HUTCHISON—On May 27, 1929, at 
Montreal, to Dr. and Mrs. Keith Hutchi- 
son (Melicent Branch, Royal Victoria 
Hospital, 1924), a son. 

MITCHELL—On May 17, at Saint John, 
N.B., to Mr. and Mrs. J. J. Mitchell 
(Frances O’Keefe, General Public Hos- 
pital, Saint John), a daughter. 

MACDONALD—On December 29, 1928, at 
Toronto, to Dr. and Mrs. John Mace- 
Donald (Miriam Smith, Wellesley Hos- 
pital, Toronto, 1923), a son. 

McDONALD—In August, 1928, to Mr. and 
Mrs. Leonard MeDonald (Miriam Davis, 
Wellesley Hospital, Toronto, 1919), a 
son. 


O’SHAUGHNESSY—On May 13, 1929, at 


Montreal, to Dr. and Mrs. P. E. 
O’Shaughnessy (Audley Fraser, Mont- 
real General Hospital, 1924), a son. 

POWER—On February 2, 1929, at To- 
ronto, to Mr. and Mrs. Fred Power 
(Olive Mary Noble, Grace Hospital, 
1921), a son (Frederick Joseph). 

RAMSEY—On June 2, 1929, at Montreal, 
to Dr. and Mrs. Stuart Ramsey (Juliette 
Pelletier, Montreal General Hospital, 
1914), a daughter. 

REDDY—On May 27, 1929, at Montreal, 
to Mr. and Mrs. Erie Reddy (Agnes 
Bigelow, Royal Victoria Hospital, 1925), 
a daughter. 

RUNDLE—On May 29, 1929, at Oshawa, 
Ont., to Dr. and Mrs. F. J. Rundle 
(Mabel Hutchinson, Wellesley Hospital, 
Toronto, 1918), a son. 

RUSH—On December 5, 1928. at Toronto, 
to Dr. and Mrs. J. W. Rush (Reita 
Book, Wellesley Hospital, Toronto 1920), 
a daughter. 

TOMPSETT—On May 12, 1929, to Dr. and 
Mrs. David Tompsett (Leila McGinnis, 
Vancouver General Hospital), a son. 
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TRAINOR—On May 6, 1929, at Saint 
John, N.B., to Mr. and Mrs. J. Clifford 
Trainor (Ada Foley, General Public Hos- 
pital, Saint John), a son. 

WILSON—On May 12, 1929, at Montreal, 
to Mr. and Mrs. Wilson (Eva Farrell, 
Montreal General Hospital, 1917), a 
daughter. 


MARRIAGES 


BAGLOW—WATSON—On May 4, 1929, at 
Toronto, Marjorie Blanche Watson 
(Grace Hospital, Toronto, 1925), to John 
Baglow. At home, Flushing, N.Y. 

DUKE—O’HEIR—On April 3, 1929, at 
Caledonia, Ont., Margaret O’Heir (St. 
Joseph’s Hospital, Hamilton), to Al- 
phonsus Duke. 

FERGUSON—WALTERS—In February, 
1929, Doris Walters (Wellesley Hospital, 
1928), to James Ferguson, Weston, On- 
tario. 

FISHER—REED — On May 22, 1929, 
Frances L. Reed (Montreal General Hos- 
pital, 1912), to Rev. Lawrence H. Fisher, 
of Winnipeg. 

GEDDES—TERRY—On January 28, 1929, 
Beatrice Terry (Wellesley Hospital, 
1925), to Rt. Rev. W. A. Geddes, Bishop 
of Mackenzie River. 

GORDON—TIMMINS—On June 4, 1929, 
at Vancouver, B.C., Laura B. Timmins 
(Vancouver General Hospital, 1922), to 
Ray Gordon. 

HALL—MACWATT—On March 21, 1929, 
at Rockingham, N.S., Esther MacDonald 
MacWatt to James Hall. At home, Hali- 
fax, NS. 

HARPER—WRAY—On May 23, 1929, at 
Vancouver, B.C., Florence Wray (Van- 
eouver General Hospital, 1927), to Wil- 
liam Harper. 

HIGGINS—BOYES—On April 1, 1929, at 
Hamilton, Genevieve Boyes (St. Joseph’s 
Hospital, Hamilton, 1917), to Charles 
Higgins. 

KENNEDY—GIBBARD — On May 10, 
1929, at Vancouver, B.C., Louise Gib- 
bard (Vancouver General Hospital, 
1926), to William Kennedy. 

LACEY—HARDING—On June 8, 1929, at 
Chateauguay, P.Q., Louise Harding 
(Children’s Memorial Hospital, 1927), to 
Edward Lacey, of Grand Falls, Nfld. At 
home, Bishops Mills, Ont. 

MORGAN—DeGEAR—On June 1, 1929, at 
Vancouver, B.C., Ruth DeGear (Vancou- 
ver General Hospital, 1929), to Robert 
Morgan. 

McKENZIE—CAIRNS—On June 5, 1929, 
at Vancouver, B.C., Lulu Cairns (Van- 
eouver General Hospital, 1927) to Allis- 
ter McKenzie. 

PARSONS—SEVENPIFER—On June 5, at 
Jarvis, Ont., Violet L. Sevenpifer, of 
Hamilton. (Hamilton General: Hospital, 
1927), to C. A. Parsons, of River Rouge, 
Mich. 
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GISBORNE—STEVENSON—On June 8, at 
Wakefield, Quebec, Marian Ruth Steven- 
son (Lady Stanley Institute), to Lionel 
Reginald Gisborne, of Ottawa. 

MURPHY—THOMAS — On April 2, 1929, 
at St. Stephen, N.B., Jeanette Thomas 
(Chipman Memorial Hospital, 1926), to 
Albert Murphy, of Yonkers, N.Y. 

PIGOTT—JACKSON—On April 23, 1929, 
at Hamilton, Evelyn Jackson (St. 
Joseph’s Hospital, Hamilton, 1927), to 
Roy Pigott. 

PIKAART—CAMPBELL — On April 6, 
1929, Beryl Ellethae Campbell (Mont- 
real General Hospital, 1928), to Russell 
Den Ouden Pikaart of Belleville, N.Y. 

SCOTT—MILLER — In February, 1929, 
Avis Miller (Wellesley Hospital, 1926), 
to Edward Scott, Toronto. 

SMITH—FURNISS —In December, 1928, 
Harriet Furniss (Wellesley Hospital, 
1922), to Murray Smith. 


DEATHS 

JEFFERSON—Suddenly, on June 4, 1929, 
at Ottawa, Mrs. R. Jefferson (Edith 
Beatrice Strong, Lady Stanley Institute 
Training School for Nurses, Ottawa, 
1907). 

POMEROY—On June 6, 1929, at New 
York, of spinal meningitis, Ruth 
Pomeroy (Royal Victoria Hospital, 
1920), beloved daughter of Major and 
Mrs. Pomeroy, Compton, Quebec. 


BOOK REVIEWS 


In the Nursing Education Department 
there is published an interesting article, 
‘*Methods in Teaching Nursing Ethics,’’ 
by Charlotte Talley, author of ‘‘Ethics—A 
Textbook for Nurses,’’ which in its second 
edition contains Lesson Plans and makes 
an application of ethical principles to 
nursing problems. Published by G. P. Put- 
nam & Sons, New York City. 

Books Received: ‘‘Ethics and the Art of 
Conduct for Nurses,’’ by Edward F. 
Garesche, 8.J., M.A., LL.B.; three hun- 
dred and forty-one pages; price, $2.50. 
Published, 1929, by W. B. Saunders Com- 
pany, London and Philadelphia. Cana- 
dian agents: McAinsh & Co., Limited. 


Graduation—(Continued from page 356) 


1. Administer your aid with a 
spirit of devotion and assurance. 
Know your work, and let the patient 
and his friends know that you know, 
and all without ostentation. 

2. Accuracy, punctuality, honesty, 
and dignity are smooth waters for 
your voyage, but the cross-currents of 
snobbery must be avoided. 

3. Never be reticent in asking ad- 
vice, and never be above taking it. 
None of us know all there is to know. 
Some of us need to know what others 
already know. 

4. Diligence, efficiency, sincerity 
and tact constitute a never-shifting 
ballast, a necessity in running a true 
course. Slothfulness and incompati- 
bility are barnacles on the keel. 

5. Cultivate affability, temperance, 
veracity and thrift. | Extravagance 
and debt are notoriously prevalent 
in the profession. Pay as you go. 
If you can’t pay, don’t go. 

6. Integrity, patience, long-suffer- 
ing, and a studied silence are assisting 
trade winds, but the querulous gossip 
and the talker of scandal have 
caused more wrecks than all the nor’ 
easters that ever blew. 

7. If you would be popular, be 
sparing of other people’s strength, 
make yourself at home and wait upon 
yourself, and when your term of duty 
is ended, leave them with a smile, 


riding the crest of the wave. 
And so, on our mortal journey, 
We dream as the years glide by, 
And our lives resemble a river 
That reflects the high swung sky. 
To some the reflection is murky, 
To others, the colour is blue, 
Let us all sail under pure colours, 
In a ship that will carry us through. 
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PROFESSIONAL HELP WANTED— 
Wanted Graduate Nurse as assistant 
to Matron in charge. Apply, giving 
particulars to, Secretary, Windermere 
District General Hospital, Invermere, 
B.C. 


WANTED—Position of superintendent 
wanted by registered nurse with several 


years’ hospital experience. Address No. 
5 “The Canadian Nurse.” 


WANTED—Graduate Nurses for gen- 
eral duty; salary $75.00 per month and 
full maintenance. Excellent food and 
comfortable living quarters. Apply to 
Missouria F. Martin, R.N., Supt., 
Woman’s Southern Homeopathic Hos- 
pital, 739 S. Broad St., Philadelphia, 
Pa. 


WANTED — Registered Nurses for 
general duty in two hundred and fifty 
bed Tuberculosis Sanatorium. Salary 
seventy-five dollars per month, with 
full maintenance. For further par- 
ticulars apply to: M. L. Buchanan, 
Matron, Laurentian Sanatorium, St. 
Agathe des Monts, P.Q. 


The Frontier Nursing Service has 
positions for Public Health Nurses 
certified under a British Central Mid- 
wives’ Board. Because of waiting 
list, applications must be received 
several months in advance. For fur- 
ther particulars, address the Director, 
Mrs. Mary Breckinridge, Wendover, 
Leslie County, Kentucky. 


Subscribers please note — If you have 
received recently a notice of expiry of sub- 
scription hindly renew at once in order 
that -you may not miss any copies of the 
Journal. It is often impossible to supply 
missing copies if subscription is allowed 
to elapse for even one month. 


BACK COPIES AVAILABLE 


Miss Amy DesBrisay, 1230 Bishop Street, 
Montreal, will supply the following copies 
of The Canadian Nurse upon request, to- 
gether with postage for mailing charges: 

December, 1925. 

January, February, April, May, July, 
August, September, November, December, 
1927. 

April, June, July, September, 


October, 
November, December, 1928. 
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The University of Western 
Ontario Faculty of 
Public Health 


LONDON, CANADA 


Standard professional courses of 
nine months each for graduate 
nurses, leading to the certificates of: 
Certificate of Instructor in Schools 
of Nursing (C.I.N.) 

Certificate of Public Health Nurse 
(C.P.ELN.) 

Certificate of Hospital Adminis- 
trator (C.H.A.) 

These also constitute the final 
year options in the B.Se. (in nurs- 
ing) course in the University of 
Western Ontario. 


Important scholarships are avail- 
able. 


All graduates have been placed. 


Registration closes 23rd Septem- 
ber, 1929. 

For further information, apply to— 
MARGARET E. McDERMID, 
Director, Division of Study for 
Graduate Nurses 
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Hannenreaness 


WHEN ORDERING FROM YOUR 
SUPPLIERS SPECIFY 


MAPLE LEAF 


(BRAND) 


ALCOHOL 


For Every Hospital Use 


Highest Quality Best Service 


Medicinal Spirits 
Iodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 

(All Formulae) 
Anti-Freeze Alcohol 


Sold by All Leading Hospital Supply 
Houses 


A_ Technical Service 
Division is ready at all 
times to co-operate for 
the production of Alco- 
hols best suited to your 
requirements. 


Limited 


Montreal Toronto 


Corbyvitie 
Winnipeg r 


Vancouver 
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CREOLIN 


PEARSON 


Non-caustic Antiseptic 


Headaches 
Rheumatic Pains 
Neuralgia 
Colds and 
Grippe 


C. T No. 217 


ACETOPHEN & PHENACETIN 
A SOMROURD ANTIPYRETIC 
cetophen..... .314 gr. 
Phenacetin. .. .214 gr. eres. 
Caffeine Citrate.. 14 gr. | ANTI-RHEUMATIC 
Dose: One or two 
tablets. 


Charles &. Frost & Co, Montreal 


Used by Doctors and Nurses for over 
38 years—the best proof that it is an 
efficient, safe antiseptic and disinfectant. | 


Keep Creolin handy for emergencies. 
It’s a standby in confinement cases, and 
for minor cuts, sores and wounds. Excel- 
lent for disinfecting sick-room utensils. 


Samples to Nurses on request 


MERCK & CO. 


LIMITED 


412 St. Sulpice Street 
Montreal 


Sterling 


Surgeons’ and Nurses’ Gloves 


SPECIALLY INITIALLED 


Special marking on gloves prevents 
loss, and insures to your own use 
the glove you pay for. 

Which is another sponte! feature available 


only on STERLING GLOVES AT SMALL 
EXTRA COST. 


Insist on gloves marked ‘‘Sterling’’ for 
thorough reliability and long service. 


Sterling Rubber Co., Ltd. 
GUELPH - ONTARIO 


Largest Specialists in Seamless Rubber 
Gloves in the British Empire. 
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YOUR CITY FOR A WEEK 


HEN You GO To EuropE, the first vacation city 

you visit is aCunard ship . . . aCunard city, 
Here you may spend a week in delightful com- 
fort, gossip, dine royally, stroll or play, as if the 
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Ethel S. Fenwick, University Hospital, Edmonton; 
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Vancouver; Registrar, Miss H. Randal, R.N., 125 
Vancouver Block, Vancouver; Secretary, Miss M. 
Dutton, R.N., St. Paul’s Hospital, Vancouver; Con- 
veners of Committees: Nursing Education, Miss M. F, 
Gu. R.N., Dept. of Nursing and Health, University 
of B.C., Vancouver; Public Health, Miss E. Breeze, 
R.N., 4662 Angus Ave., Vancouver; Private Duty, 
Miss O. Cotsworth, R.N., 1135 12th Ave. W., Van- 
couver; Councillors, Misses L. Boggs, R.N., M. Ewart, 
R.N., M. Franks, R.N., M. E. Stewart, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 


President, Miss A. E. Wells, Prov. Health Dept., 
Parliament Bldgs, Winnipeg; First Vice-President, Miss 
C. Macleod, General Hospital, Brandon; Second Vice- 
President, Miss E. Gilroy, 674 Artington St., Winnipeg; 
Third Vice-President, Sister Mead, Boniface 
Hospital, St. Boniface; Recording Secre , Miss D. 
Street, Provincial Health Dept., Winnipeg; Correspond- 
ing Secretary, Miss E. Carruthers, 753 Wolseley Ave., 
Winnipeg; Treasurer, Miss A. C. Starr, 753 Wolseley 
Ave., Winnipeg; Conveners of Sections, Nursing 
Education, Miss J. Grant; Public Health, Miss E. 
Parker; Private Duty, Miss T. O’Rourke. : 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss A. J. McMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Ella S. Cam- 
bridge, 133 King St., E. St. John; Second Vice-Presi- 
dent, Miss Mabel McMullin, St. Stephen; Hon. Sec- 
retary, Mrs. Walter S. Jones, Albert; Secretary- 
Treasurer and Registrar, Miss Maude E. Retallick, 
262 Charlotte St., West St. John; Council Members: St. 
John, Misses E. J. Mitchell, Margaret Murdoch, 
H. S. Dae, Sarah Brophy, Florence Coleman, 
Ella $8. Cambridge; St. a en, Misses Mabel Mc- 
Mullin, Florence Cunningham; Fredericton, Miss 
Grace Murray; Moncton, Misses Myrtle Kay, Roberta 
V. Gunn; Newcastle, Mrs. C. H. Gough; Bathurst, Miss 
Edith Stewart; Conveners of Committees: Public 
Health, Miss H. 8. Dykeman, Health Centre, St. 
John; Private ity, bee Myrtle Kay, 21 Austin St., 
Moncton; Nursing Education, Miss Margaret Murdoch 
General Public Hospital, St. John; Constitution and 
By-laws, Miss Sarah E. Brophy, Fairville; “The 
Canadian Nurse,” Miss Ella S. Cambridge, 133 King 
St. East, St. John. 


REGISTERED NURSES’ ASSOCIATION OF 
NOVA SCOTIA 


President, Miss C. M. Graham, Camp Hill Hospital, 
Halifax; First Vice-President, Miss M. A. S. Watson, 
North Devon, N.B.; Second Vice-President, Miss A. E. 
Fenton, Dalhousie Health Clinic, Halifax; Third Vice- 
President, Miss Agnes Cox, Tuberculosis Hospital, 

fax; Recording Secretary, Miss L. G. Hall, 344 
Gottingen St., Halifax; Treasurer and Asst. 
Miss L. F. Fraser, Eastern Trust Blg., Halifax. 
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REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 


President, Miss E. Muriel McKee, Brantford General 
Hospital, Brantford; First Vice-President, Miss Mary 
Millman, 31 Claremont St., Toronto; Second Vice- 
President, Miss Marion May, Ottawa Civic Hospital, 
Ottawa; Secretary-Treasurer, Miss Matilda Fitagerald, 
Meaford, Ont. 

District No. 1: Chairman, Miss Hilda Stuart, 
Victoria Hospital, London; Secretary-Trreasuer, Miss 
Mabel R. Hoy, 8 Eldorado Apts., Windsor. District 
No. 2: Chairman, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; Secretary-Treasurer,. Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Miss Edith Rayside, General Hos- 
pel. Hamilton; Secretary-Treasurer, Mrs. Norman 

arlow, 134 Catherine St.,S., Hamilton. District No. 
5: Chairman, Miss Ethel Greenwood, 36 Homewood 
Ave., Toronto; Secretary-Treasurer, Miss Alice Vernon, 
72 Howland Ave., Toronto. District No. 6: Chairman, 
Miss Fanny Dixon, 538 Harvey St., Peterboro; Secret- 
ary-Treasurer, Miss Lillian Simons, 311 Rubidge St., 
Peterboro. District No. 7: Chairman, Miss Louise D. 
Acton, General Hospital, Kingston; Secretary-Treas- 
urer, Miss Amy Church, Smith Falls. District No. 8: 
Chairman, Miss Gertrude Garvin, Strathcona Hos- 
pital, Ottawa; Secretary-Treasurer, Miss A. C. Tanner, 
Civic Hospital, Ottawa; District No. 9: Chairman, 
Miss Margaret Kennedy, Box 233 Sturgeon Falls;, 
Secretary-Treasurer, Miss C. McLaren, Box 102, 
North Bay. District No. 10: Chairman, Miss Jane 
Hogarth, 118 N. John St., Fort William; Secretary- 
Treasurer, Miss Rena Wade, McKellar General 
Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board, Misses M. A. Samuel, L. C. Phillips, 
and M. F. Hersey; President, Miss M. K. Holt, Mont- 
real General Hospital; Vice-President (French), Sister 
Allard, Hotel Dieu de St. Joseph, Montreal; Vice- 
President (English), Miss C. V. Barrett, R.V. Mont- 
real Maternity Hospital; Recording Secretary, Miss 
Grace Martin, Royal Victoria Hospital, Montreal; 
Treasurer, Miss O. V. Lilly, R.V. Montreal Maternity 
Hospital. Other Members: Miss M. L. Moag, V.O.N., 
Miss E. B. Hurley, University of Montreal, Miss C. 
Lamoureux, Miss A. Kinder, Children’s Memorial 
Hospital, Montreal, Miss Catherine Ferguson, Alex- 
andra Hospital, Montreal. Nursing Education Section 
(English), Miss E. Sharpe, Royal Victoria Hospital; 
Nursing Education Section (French), Sister Augustine 
Hopital St. Jean de Dieu, Montreal; Public Health 
Section, Miss Isabel Manson, V.O.N., Bishop St., 
Montreal; Private Duty Section (English), Miss 
Christina Watling, 1480 Chomedy St., Montreal; 
Private Duty Section (French), Mlle. Panet-Raymond, 
259 McDougall Ave., Montreal; Board of Examiners, 
Convener, Miss C. V. Barrett; Registrar and Executive 
Secretary, Miss M. Clint, 11 Oldfield Ave., Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927) 


President, Miss R. M. Simpson, Department of 
Public Health, Parliament Bldgs., Regina; First Vice- 
President, Miss Jean McKenzie, Junior Red Cross, 
Regina; Second Vice-President, Miss M. H. McGill, 
Normal School, Saskatoon; Councillors, Sister O’Grady, 
Grey Nuns’ Hospital, Regina, and Miss M. Mont- 
gomery, The Sanatorium, Fort Qu’Appelle; Con- 
veners of Standing Committees, Public Health, Miss 
Elizabeth Smith, Normal School, Moose Jaw; Private 
Duty, Miss C. M. Munro, Coronation Court, Saska- 
toon; Nursing Education Section, 
poner: and Registrar, Miss E. E. Graham, 
Regina College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigan; First Vice-President, Mises 
MacLear; Second Vice-President, Miss Sherwood; 

, Miss Ann McKee; Recording Secre' ; 
Miss J. Lyndon; onding Secretary, Miss A. 
Tarrant, 536 14th Ave. W.; Convener Private Duty 


Section, Miss es Kelly; Registrar, Miss D. Mott. 
110 18th Ave. i m 





THE CANADIAN NURSE 


THE NEW YORK POLYCLINIC “eotc%,2040°" 


(Organized 1881) 
The Pioneer Post-Graduate Medical Institution in America 
We Announce 
POST-GRADUATE COURSES FOR REGISTERED NURSES 
These Courses Include 
Operating Room Technique and Management 
All Types of Clinical Nursing 
For Information Address-—DIRECTRESS OF NURSES i 
345 West 50th Street, New York City 
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HEEL nenstaenecasUntonoenenanecenensvteoeestesrensonntanenes seneveneeninenssanenecusoeron rene 


THE CENTRAL REGISTRY | | __LENOX NURSES’ 
GRADUATE NURSES ee ee ee 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


Registrar 
ROBENA BURNETT, Reg. N. 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 


i NEW YORK CITY, 
: Telephone, Harlem 2801-2144. 
i Graduate nurses wanted for private 
i : duty and hospital specialing; also 
= : limited numbcr of undergraduates. 
i Pleasant, comfortable rooms; 
kitchen privileges. 

MISS M. A. SKELLY, R.N., 
Proprietor. 


vevevennanenesnpanevonevenensucnenonessonaenenenasees sans 


The Central Registry of 
Graduate Nurses, Toronto 


a ee 
Bovril 


stimulates 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


86 Bloor Street, West, 
TORONTO 


| 
i 
Physicians’ and Surgeons’ Bldg., | delicate 


= 


29-18 i 


joennent vevuanevonanenssusecnsccsoeseoevssesssonervenesevesevenesoueavenenarecusaseesavenseunesgusenscasesenenevecsseanertereeeuasvenenenes: 


Montrea! Graduate Nurses’ | THE ROYAL VICTORIA MONT- 


i MATERNITY HOSPITAL 
Association Register : offers a three months’ Post-Graduate 


swablacshiisdiaeaes i vans me ee and a aes -months’ 
: Post-Graduate Course in Gynaecology 
NURSES CALLED DAY OR NIGHT {| { and Operating Room Technique, to 
aie at A I RE i graduates of accredited schools. 
Telephone Uptown 0907 i Sane atest oe .00)twenty dollars 
LUCY WHITE, Reg.N., Registrar, i ar nt matlna caren 
1230 Bishop Street, i or further information address: 


i . V. BARRETT, R.N., 
MONTREAL, P.Q. : Royal Victoria Montreal Maternity 
Club House Phone Up-5666. 


Please mention “The Canadian Desres” when replying to Advertisers. 





THE CANADIAN NURSE 


ASSOCIA- 


EDMONTON GRADUATE NURSES’ 
TION 


President, Mrs. H. Manson; First Vice-President, 
Miss Welsh; Second Vice-President, Miss B. A. Emer- 
son; Secretary, Miss Davidson; Treasurer, Miss S. C. 
Christenson, 11612 94th St., Edmonton; Corresponding 
Secretary, Miss M. Sale 9904 103rd St., Edmonton; 
Registrar, Miss Sproule; Programme Committee, 
Miss Campbell; Visiting Committee, Miss M. Griffiths 
andgMiss Chinneck. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss MacRea; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Miss Edna 
Auger; Secretary, Miss De Coursey, General Hospital, 
Medicine Hat; Treasurer, Miss Seafoot; Convener of 
of;Flower Committee, Miss M. Murray; Convener of 
New Members Committee, Miss Sodero; “Canadian 
Nurse’’ Correspondent, Mrs. Tobin 

Regular Meeting—First Tuesday i in Month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss Munroe; President, Miss I. 
Johnson; First Vice-President, Mrs. Godirey; Second 
Vice-President, Miss Oliver; Recording sootan. 
Miss V. nema Corresponding Secretary, Miss H 
Dean, Royal Alexandra Hospital; Treasurer, Miss 
Griffith, 10806-98th Street. 


VANCOUVERTGRADUATE NURSES 
ASSOCIATION 


President, Miss M. P. Campbell, 1625-10th Ave., 
W.; First Vice-President, Miss M. L. Dutton, St. 
Paul’s Hospital; Second Vice-President, Miss M. 
Mirfield, 1180-15th Ave., W.; Secretary, Mrs. J. A. 
Westman, 4697 Belmont Ave.; Treasurer, Miss L. G. 
Archibald, 536-12th Ave., W.; Council, Misses E. 
Lumsden, 2454-13th Ave., W., M. Duffield, 3760-11th 
Ave., W., D. Turnbull, 1865-11th Ave., W., McLeay, 
1180-15th Ave., W., Jean Matheson, Military Hos- 

ital; Directory Committee (Convener), Miss K. W. 
Ellis: Vancouver General Hospital; Programme Com- 
Miss B. Cunliffe, Vancouver 
General Hospital; Social Committee (Convener), 
Miss Corker, Vancouver General Hospital; Sick 
Visiting Committee (Convener), Miss D. K. Anderson, 
Vancouver General Hospital; Ways and Means Com- 
mittee (Convener), Miss M. Ewart, 2775-38th Ave., 
W.; Creche Committee (Convener), Miss 
McLellan, 1883-3rd Ave., W. 


mittee (Convener), 


A.A., ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Mary Alphonsus; President, Miss 
Jean Campion, 4630 Osler Avenue, Vancouver: Vice- 
President, Miss Kathleen Flahiff, 1111 Jervis St., 
Vancouver; Secretary-Treasurer, Miss Jeannie A. 
Morton, 1360 Burrard St., Vancouver; Secretary, 
Miss Freda Daly, 1267 Pendrell St., Vancouver; 
Executive, Misses M. Rogerson, E, Howell, K. Dou- 
mont, A. Kerr, K. Stirk, M. Krotska, H. Smith, A. 
Webb, M. Brice, A. Jordan, M. Berry, Mrs. Engley. 


A.A., vance — HOSPITAL, 


ANCOUVER, B.C 


Hon. President, Miss K.§W. Ellis; President, Miss 
O. V. Cotsworth, 1135 12th Ave. W.; First Vice- 
President, Miss Blanche Harvie; Second Vice-President, 
Mrs. Harold na: Secretary Miss L. Jean Stevens, 
1591 16th Ave., sst. Secretary, Mrs. Hugh 
Maemillan; : Mies. George Walker, 4534 
Bellevue Drive; Conveners of Commtaitvecs, Refresh- 
ment, Mrs. Guill; Programme, Miss H. Innis; Sick 
Visiting, Miss L. Stocker; Sewing, Miss ‘L. Timmins; 
= Press and “The Canadian ‘Nurse,’ Miss E 

owman. 
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A.A., ST. JOSEPH’S HOSPITAL, VICTORIA, B.C. 


President, Mrs. Jean Beach, 231 St. Andrews St.; 
First Vice-President, Miss Mina Craighead, 940 
Fullerton Ave.; Second Vice-President, Miss Norah 
Knox, 1024 Pakington St.; Corresponding Secretary, 
Mrs. Myrtle Willson, 2224 Hampshire Terrace; Re- 
cording Secreta: , Miss Doris Taylor, 1024 ponnanee 
St.; Secretary- reasurer, Miss Elizabeth Reid, 
Simcoe St.; uncillors: Mrs. May Smith, the a 
Eunice MeDonald, Bessie Graham, Kathleen Fraser. 


BRANDON GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon. Vice 
President, Mrs. W. Shillinglaw; President, Mrs. A. V. 
Miller; First Vice-President, Miss E. McNally; Second 
Vice-President, Miss R. McCulloch; Secretary, Miss 
K. Lynch; Treasurer, Miss I. Fargey, 302 Russell St., 
Brandon; Conveners of Committees, Social, Miss H 
Morrison; Sick Visiting, Miss R. Dickie; Press Re- 
presentative, Miss M. Skinner. 


A., 8ST. BONIFACE HOSPITAL, ST. BONIFACE, 


Hon. President, Rev. Sr. Mead, St. Boniface Hospital; 
Hon. Vice-President, Rev. Sr. Krause, St. Boniface 
Hospital; President, Miss Theresa O'Rourke, bg 
Arlington St.; First Vice-President, Miss 8S. 
Wright, 340 St. John’s Ave.; ; Second Wen Peckions 
Miss E. Shirley, Ste. 28 King George Apts.; Secretary, 
Miss Stella Gordon, 251 Stradbrooke Ave.; Treasurer, 
Miss Isabel Downing, 173 Home St.; Conveners of 
Committees, Social, Miss J. Morrison, 245 Rub St.; 
Sick Visiting, Miss B. Stanlon, Ste. 4 Smith urt; 
Refreshment, Miss N. O’Meara, 17 Dundurn Place; 
Press and Publication, Miss S. M. Wright, 340 St. 
John’s Ave.; Representatives to Local Council of 
Women, Mrs. McIntosh, 200 Kennedy St., Miss 
Theresa O'Rourke; Representative to Nurses Central 
Directory, Miss A. C. Starr. 


Meetings—Second Wednesday each month, 8 p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Miss E. Ironside, 876 Bannatyne Ave.; 
Second Vice-President, Miss I. McDiarmid, 363 Lang- 
side; Third Vice-President, Miss E. Gordon, Research 
Lab., Medical College; Recording Secretary, Miss O. 
Wicks, Nurses Home, Winnipeg General Hospital; 
Corresponding Secretary, Miss M. Baldwin, Nurses 
Home, Winnipeg General Hospital; Treasurer, Mrs. 
H. Graham, 99 Euclid St.; Sick Visiting, Miss J. 
Morgan, 122 Rose St.; Programme, Miss C. Leth- 
bridge, 877 Grosvenor Ave.; Membership, Miss B. 
Pearston, Nurses Home, Winnipeg General Hospital. 


A. A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Mrs. Wallace; President, Miss M. 
King; First Vice-President, Miss S. Mitchell; Second 
Vice-President, Miss Jackson; Secretary-Treasurer, 
Miss G. Rutherford; Asst. Secretary-Treasurer, Mrs. 
E. V. Brown; Programme Committee, Misses Hopkin- 
son, Blogden ‘and Lawless. 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 


President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Mrs. W. 
Noll; Treasurer, Mrs. W. Knell, 41 Ahrens St. W.; 
Secretary, Miss E. Master, 13 Chapel St.; Representa- 
tive to ‘‘The Canadian Nurse,’’ Mrs. 8. 8. Shantz, 
860 Queen’s Blvd. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONTARIO 


President, Miss Annie P. Evans, 639 Wellington os 
First Vice-President, Miss Alice Clark; 
Vice-President, Miss Evelyn Hazlewood; A cae 
Treasurer, Miss Josephine Little, McCormick Home 
for Aged Peo; wae: Social Secretary, Miss Lydia Young; 
Programme Committee, Misses Bertha Smith, Anne 
M. Forrest, Mrs. Gertrude Heal; Representatives on 
Registry Board, Misses Mary Baudin, Nora MePher- 
son; Representative, “The Canadian Nurse,” Mrs 
obn Gunn. 
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THE CANADIAN NURSE 


Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and poy work in the hospital and practical 


work in the Out Department connected wi 
the service a certificate is given the nurse. 


On the satisfactory completion of 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
putiic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, B.N., 
Superintendent of Nurses 
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The Maternity Hospital 
and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 


In the effort to meet appeals coming from all 
parts of the country for nurses capable of 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
arranged for graduates of accredited schools a 
comprehensive 

Post Graduate Course Four Months 

Theoretical instruction 

Practical demonstrations 


as: practice and individual instruc- 
uri 


whee Assigned to Various Departments 
Mother 3 weeks 


Bee nes pes Di 1 kc 
ispensary ..1 wee 
wana om x fee om Department... 6 weeks 


Full credit is given by Public Health organ- 
izations for the time spent in this Out-Patient 
t. 


Maintenance and an honorarium of $100. 
Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


FLORENCE NIGHTINGALE sgaccnsases, 
TORONTO, ONT 


President, Miss Mary Gridley; Vice-President, Miss 
Harriet Meiklejohn; Treasurer, Miss Clara E. Dixon, 
im Rusholme Road; Secretary, Miss Violet Carroll, 
wood Ave.; Councillors, Mrs. M. Edwards, 
tans . Campbell, Miss H. Campbell, Miss B. Hutchin- 
son, Mrs. B. Manning, Miss Murray, Miss M. 
Moberley, Miss I. Wallace. 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Gertrude Garvin; eter Tar 
surer, Miss A. G.Tanner; Directors, Misses F. Hodgins, 
M. Stewart, D. M. Percy, Mrs. John Murphy: Norma 
Lewis and Kathleen Forbes; Conveners of Committees: 
Nursing Education, Miss G. Bennett; Publication, Miss 
Dorothy Percy: Public Health, Miss Dorothy Perey; 
a? Duty, Miss G. Woods; Membership, Miss 

Lewis; Representative to Board of Directors, 
RN. A.O., Miss G. Garvin. 


Seneneer No. 10, REGISTERED NURSES 
SOCIATION OF ONTARIO 
Chenoa he Jane Hogarth, Fort William; Vice- 
President, Miss A. Boucher, Port Arthur; Secretary- 
Treasurer, Miss R. Wade, Fort William; Councillors: 
Misses P. L. Morrison, T. Gerry, B. Bell, Fort William; 
Misses E. Ballantyne, S. MacDougall, V. Lovelace, Port 
Arthur; Representatives: Private Duty, Miss A. 
Boucher, Port Arthur; Public Health, Miss T. Gerry, 
Fort William; Nursing "Education, Miss P. L. Morrison, 
Fort William: Conveners of Committees: Membership, 
Miss T. Gerry, Fort William; Programme, Miss V. 
Lovelace, Port Arthur, and Mrs. R. Grant, Fort 
Wilton; Finance, Miss B. Bell, Fort William; Cor- 
— dent to “The Canadian Nurse, ” Mrs. H. Han- 
Fort William; Representative to Board of 
Directors R.N.A.O., Miss J. Hogarth, Fort William. 
Meetings held first Thursday every month. 


A.A, BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence MacIndoo; President, 
Miss Vina Humphries; Vice-President, Miss Edith 
Wright; Secretary, Miss Sabra Phillips; ‘Treasurer, 
Miss Reta Fitzgerald; Representative to ‘ ‘Canadian 
Nurse’, Miss Helen Fargey. 


Semler meeting held first Tuesday in each month 
at 3.30 p.m. in the Nurses’ Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. M. McKee, Brantford 
General Hospital; President, Miss J. Wilson; Vice- 
President, Miss D. Arnold; Secretary, Miss K. Charn- 

‘ Brantford General Hospital; Assistant Secretary, 

iss R. Hocken; Treasurer, Miss H. Potts; Flower 
Committee, Misses Hardisty and Yardley; Gift 
Committee, Mrs. Mathews, Miss Robinson; Repre- 
sentative, ‘‘The Canadian Nurse,’’ Miss M. ac- 
Cormack, Brantford General Hospital; Press Re- 
pasate. Miss Doeringer; Social Convener, Miss 

‘ough. 


4.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; Froidem, 
Mrs. H. White; First Vice-President, Miss M. 
Arnold; io Vice-President, Miss J "Nicholson: 
Third Vice-President, Mrs. W. B. Reyno! olds; ; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 

¢ - er, a F. Vandusen, 65 ree 8t.; 
presen tive to “‘The Canadian Nurse,” Miss 
Kendrick. 


385 


A.A., PUBLIC GENERAL HOSPITAL, 
CHATHAM, ONT 


Hon. President, Miss P. Cam: ampbell, fae. of Public 
General Hos ital; President, , 187 
Selkirk St.; Vice-President, Miss D. omas, 
General Hospital; Second Vice-President, Miss W. 
Eu General Hospital; Recording Secretary, Mrs. E. 
P. Smythe, 193% King St.; Co: nding Secretary 
Correspondent, Miss J. Davis, Fourth St.; 

Miss Lila Baird, 374 ‘Victoria Ave.; The 

Canadian "Nurse, Miss G. Hillman, 44 Third St. 


A.A., 8T. FOCHESES BSeSTaS,, CHATHAM, 


Hon. President, Mother St. Roche; Hon. Vice- 
President, Sister M. Remegius; President, Miss 
Charlotte Neff; Vice-President, Miss Kate Dillon; 

, Miss’ Jean Lundy, Apt. a a Apart- 
aan thatham; Treasurer, Miss Hazel Gray; 
mtative to “The Canadian Nurse,” Miss Anna 
ie; Sick Visiting Committee, Misses L. Richardson 
and G. Norton. 
Regular meeting first Monday of each month. 


A.A., CORNWALL GENERAL HOSPITAL 


Bon, President, Miss Lydia Whiting; President, 
Mary Fleming; Vice-President, Mrs. 
Boldick; “Second Vice-President, Miss Mabel Hill: 
Secretary-Treasurer, Miss Helen C. Wilson, C Cornwall 
General Hospital; Representative to “The Canadian 
Nurse,” Miss Helen C. Wilson. 


A.A., ROYAL a HOSPITAL, FERGUS, 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Pett: Second Vice-President, 
Mrs. Ida "Ewing; Treasurer, Vise Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Gardens, Toronto; Asst. Secre’ . Mrs. N. Davidson, 
Fi 8 Hospital; Press Secretary, Miss Jean Campbell, 
72 Hendri Ave., Toronto. 


4.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss Ferguson; 
First Vice-President, Miss I. Inglis; Second Vice- 
President, Miss L. Sprowl; Secretary, Miss N. Kenney; 
Treasurer, Miss A. Milloy; Flower Committee, Misses 
oa and Badke, Mrs. R. Hockin; no 
to “The Canadian Nurse,” Miss A. L. Fennel 


A. A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Beeiie, he ag 
General Hospital; President, Miss Cora Taylor, 80 
Grant Ave.; Vice-President, Miss Ella Baird, 15 Bold 
8t.; Recording Secretary, Mrs. Barlow, 134 Catharine 
St. S.; Corresponding Secretary, Miss er Cordner, 
70 London Ave. N.; Treasurer, Mrs. E. M. Johnson, 
156 Kensington Ave. S.;_ Treasurer Mutual Benefit 
Association, Miss M. L. Hannah, 25 West Ave. §.; 
ee Committee, Mrs. Roy (Convener), 1 Misses 
G. Hall, A. Atkins, T. Armstrong, L. Call, Harrod; 
Regist: Committee, Misses E he a ag G. Hall, 
Mrs. Hess; Programme Committee, Miss Buchanan 
Convener), Misses Souter, Sturrock, J. Murray, 
astwood; Flowers and Visiting Committee, Miss 
Annie Kerr (Convener), Misses McDermott, Pegg, 
Burnett; Representatives to Local Council of Women, 
Misses Burnett, Sadler, Laidlaw, Buckbee; Repre- 
sentatives to ‘The Canadian Nurse,” Miss Souter 
Caren), Misses Pegg, Baird; Representative 
N.A.O. Private Duty, Miss Hanselman; Repre- 
sentative to Women’s Auxiliary, Mrs. J. Stephens. 


A. A., 8ST. JOSEPH’S HOSPITAL, HAMILTON, 


ene President, Mother Martina; President, a 

E. Quinn; Vice-President, Miss H. Fagare; 

Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 

Maloney, 31 Erie Avenue; Convener, Executive Com- 

sitice, Miss M. Kelley; The Canadian Nurse, Miss 
oyes. 
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Sener neeneeonitenn nanan 


ACIDOPHILUS MILK 


This modern corrective for 


Intestinal Disorders 


is procurable from any of 
the following plants, where 
it is prepared under rigid, 
scientific laboratory super- : 
vision. 


anne 


eevnvnvnneneonnengnen 
vovennenanenenecanenenanensveragens 


venevenesensnnnensnnne 


evavenenanenenensensy 


‘ Te " 
rescribed by physicians throughout ' 


the world in the treatment of 
CRESCENT CREAMERY Co.,, 


Amenorrhea, A 
; LIMITED, WINNIPEG 
| )ysmenorrhea, Etc. fy) ACME DAIRY LIMITED, and 


THE FARMERS DAIRY CO., 
LIMITED, TORONTO 


THE PRODUCERS DAIRY 
LIMITED, OTTAWA 


ELMHURST DAIRY LIMITED, 
MONTREAL 


yovenneensounenannsenenscevenenenscenecacenenecaveneraventy 


vonnanenenennnen 


Ergoapiol (Smith) is supplied only in 


packages containing twenty capsules. 


veveveneneveneneneey 


These plants are owned and 
operated by 


EASTERN DAIRIES 


LIMITED 


vauevenevevaneneceveruannnecgnye 
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POST-GRADUATE COURSES i2sinc: orn Yor 
7 the State of New York 
SIX MONTHS’ GENERAL 
Practical Work—Gynecological Wards; Obstetrical Ward, including Nursery 

Formula, Delivery and Labor Rooms; Operating Room, 
including Sterilizing and Recovery Room technic. 
Out-Patient Clinics. 
aneery. 2 =. 5.2 40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 
15 hours Gynecology, 6 hours Anatomy and Physiology, 


6 hours History of Nursing. 
Lectures by Attending Staff. 


THREE MONTHS’ OBSTETRICAL 
Practical Work—Obstetrical Ward, Nursery, Formula, Delivery and Labor 
Rooms; Out-Patient Clinics. 
ee 40 hours Nursing Procedures; 24 hours Obstetrical Nursing; 
6 hours Anatomy and Physiology. 
Lectures by Attending Staff. 


THREE MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work—Operating Rooms, Sterilizing and Recovery Rooms, Management 
of Operating Rooms. 
~mmeery......-<<% 24 hours Nursing Procedures; 15 hours Gynecology; 6 hours 
Anatomy and Physiology. 
Lectures by Attending Staff. 
Post-Graduate Students receive an allowance of $15.00 per month and full maintenance 


Theoretical Instruction by Attending Staff and Resident Instructor 
Nurse Helpers Employed on all Wards 


AFFILIATIONS 
Offered to accredited Training Schools for three-months’ Courses in Obstetrics 
For further particulars, address—DIRECTRESS OF NURSES 
141 West 109th St., New York City, 





























Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


A.A., HOTEL DIEU, KINGSTON, ONT. 

Hon. President, Rev. Sister Donovan; President, 
Mrs. Wm. Elder, Avonmore Apts.; Vice-President, 
Mrs. Vincent L. Fallon, 277 Earl Street; Secretary, 
Miss Genevieve Pelow, c/o Hotel Dieu; Treasurer, 
Mrs. Irene McDonald, c/o Hotel Dieu; Executive 
Committee, Mrs. L E. Crowley, Miss E. Smith; Miss 
K. McGarry; Visiting Committee, Misses O. McDer- 
mott and E. McDonald. 


4.A., EINGSTON GENERAL HOSPITAL 

First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Mrs. 8. F. 
Campbell; First Vice-President, Mrs. G. H. Leggett; 
Second Vice-President, Miss A. Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Alfred Street; Secretary, 
Miss Olivia M. ilson, General Hospital; Press 
Representative, Miss Mary Wheeler, General Hospital; 
Flower Committee (Convener), Mrs. George Nicol, 
355 Frontenac Street; Representative, Private Duty 
Section, Miss A. McLeod, 27 Pembroke Street. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Mrs. J. Westwell; President, Miss 
M. Snider; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, Kitchener and Waterloo Hospital, 
Kitchener; Asst. Secretary, Mrs. L. Bauman; Treasurer, 
Miss K. Grant; The Canadian Nurse, Mrs. L. Kies- 
wetter. 


A. A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 

Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
dent, Sister St. Elizabeth; President, Miss A. Costello; 
First Vice-President, Mrs. J. Nolan; Second Vice- 
President, Miss L. Morrison; Corresponding Secretary, 
Miss N. Barr; Recording Secretary, Miss H. Mullins; 
Treasurer, Miss E. Beger, 27 Yale St.; Representative, 
Board of Central Registry, Miss A. Costello. 


A4.A., VICTORIA HOSPITAL, LONDON, ONT. 


Hon. President, Miss Grace M. Fairley, Victoria 
Hospital; President, Miss Della Foster, 503 St. James 
Street; First Vice-President, Miss Mary Yule, 151 
Bathurst St.; Second Vice-President, Miss Christena 
Gillies, Victoria Hospital; Treasurer, Miss Edith 
Smallman, 814 Dundas Street; Secretary, Miss Isobel 
Hunt, 898 Princess Avenue; Corresponding 
Secretary, Miss Mabel Hardie, 281 Queens Ave.; 
Representative, The Canadian Nurse, Miss Luella M. 
Shaw, Victoria Hospital; Board of Directors, Mrs. C. 
J. Rose, Misses F. MacPherson, H. Hueston, E. 
Swetnam, H. Cryderman, A. McKay; Representatives 
to Registry Board, Misses M. MeVicar, S. Giffen, F. 
Macpherson and A. Johnston. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 


Hon. President, Miss M. S. Park; President, Miss 
Marion Curry; First Vice-President, Mrs. M. E. 
Sharpe; Second Vice-President, Mrs. D. O’Donnell; 
Treasurer, Mrs. N. Gillies; Secretary, Miss H. J. 
Pirie; Convener, Sick Committee, Mrs. V. Wesley; 
Asst. Convener, Sick Committee, Mrs. J. Taylor; 
Convener, Private Duty Committee, Miss A. I. Pirie. 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 
Honorary President, Miss E. Johnston; 
President, Miss M. Harvie; First Vice-President. 
Miss M. Payne; Second Vice-President, Miss A. 
Dudenhoffer; Secretary-Treasurer, Miss Gladys M. 
Went; Programme Committee. Misses Newton, 
M. Stephen, F. Graham; Visiting Committee, Misses 
G. Adams, E. Mitchell, F. Pearce. 
Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. President, Miss E. MacWilliams; President, 
Mrs. H. W. Trick, 168 Simcoe St. N.; Vice-President, 
Miss Jane Cole; Secretary and Corresponding Secre- 
tary, Miss Elma M. Hogarth, 301 Celina Street; 

Treasurer, Mrs. H. Harland, 50 McMillan Drive. 


4.A., 8ST. LUKE’S HOSPITAL, OTTAWA 
President, Miss Isabel Mothersill; Vice-President, 
Miss Mary Nelson; Secretary, Miss Isabel Allan, 408 
Slater St.; Treasurer, Mrs, Florence Ellis; Representa- 
tives to Central Registry, Miss Grace Woods and Miss 
Norma Lewis; Representative to the, Local Council of 
Women, Miss Mona Drummond. 
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A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 


Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. MeNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Ray, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; “Canadian Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Press 
Representative, Mrs. J. Waddell, 220 Waverley St. 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sister Flavia; President, Miss 
Elizabeth Shaw; First Vice-President, Miss Florence 
Nevins; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Viola Foran, 557 Laurier 
Ave., West; Membership Secretary, Miss Pauline 
Bissonnette; The Canadian Nurse, Miss Juliet Robert; 
Representatives to The Local Council of Women, Mrs. 
C. L. Devitt, Mrs. A. Latimer, Mrs. E. Vian, Miss F. 
Nevins; Representatives to Central Registry, Miss A. 
Stackpole, Miss L. Egan, and a member of each class. 


A. A., GENERAL AND MARINE HOSPITAL 
OWEN SOUND. 


Hon. President Miss Edith Jefferies; President, 
Miss E. Webster 1022 4th Ave. W.; Vice-President, 
Miss Cora Thompson; Secretary-Treasurer, Miss Cora 
Stewart, General and Marine Hospital; Asst. Secretary- 
Treasurer, Mrs. D. J. McMillan; Flower Committee, 
Mrs. Wm. Forgrave, Mrs D. J. McMillan, Miss C. 
McLean; Programme Committee, Misses Olga Stewart, 
Grace Rusk, Mary Graham; Press Representative, 
Miss Mary Sim. 


A.A., NICHOLL’S HOSPITAL, PETERBORO. 
President, Miss F. Dixon; First Vice-President, 


Miss E. B. Walsh; Second Vice-President, Miss H. 
Anderson; Treasurer, Miss M. R. Reid; Secretary, 
Miss B. Smith; Corresponding Secretary, Miss J 
Deyell, Y.W.C.A.; Convener, Social Committee, 
Miss M. Watson; Convener, Flower Committee, Miss 
A. Dobbin. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss K. Scott; President, Miss D. 
Shaw; Vice-President, Miss L. Barwise; 2nd Vice- 
President, Miss L. Seigrist; Treasurer, Miss M. Lee; 
Secretary, Miss B. M. Farlane. 


A.A., SAULT STE. MARIE GENERAL HOSPITAL 


Hon. President, Rev. Sister Mary Dorothea; Presi- 
dent, Miss Lillian Goatbe; First Vice-President, Mrs. 
J. O'Driscoll; Second Vice-President, Miss Stella 
Kehoe; Secretary, Miss Dora Baxter; Treasurer, Miss 
B. Spence. 


A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, 
Miss S. Meyschein; Vice-President, Miss C. Staples; 
Secretary-Treasurer, Miss L. M. Wilks; Flower Com- 
mittee, Mrs. LL. Dunsmore, Miss A. Turnbull; Cor- 
respondent, ‘‘The Canadian Nurse,” Miss C. J. Zoeger. 


A. A., MACK TRAINING SCHOOL, 
ST. CATHARINES. 


Hon. President, Miss A. Wright, Superintendent 
General Hospital; President, Mrs. Charles Hesburn, 
54 George St.; First Vice-President, Mrs. Parnell, 161 
Church St.; Second Vice-President, Miss Tuck, 106 
Church St.; Secretary-Treasurer, Miss Ethel Whitting- 
ton, General Hospital; Assistant Secretary-Treasurer, 
Miss Mary Phipps, 82 Hainer St.; Programme Com- 
mittee, Mrs. Ockenden, Misses F. McArter, A. John- 
ston and F. Case; Social Committee, Misses B. Ken- 
nedy, A. Moyer, R. Beckett, A. Gayman and Mrs. F. 
Newman; ‘“‘The Canadian Nurse’’ Representative, 
Mrs. Parnell; ‘‘The Canadian Nurse,’’ Subscriptions, 
Miss F. McArter; Press Correspondent, Miss 8. E. 
Hanna. 
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THE CANADIAN 


Elastic gore, turn-sole cut-out, for 
dressy wear, beech tan and black 


Cut-out Oxford, welt sole. Black 
and medium tan kid—$10.50 and 
$11.50. 


IT IS NOT WISE 


to change from the comfortable 
“‘on duty” shoe to something more 
dressy, but at the same time un- 
comfortable because made on an 
entirely different last. You can 
buy a NATURAL TREAD for 
street and evening as well as for 
ward and sick room. We have 
specialized in shoes for years: reap 
the benefit of our knowledge and 
avoid the ills of ‘‘sick”’ feet. 


Write for self-measurement 
chart, and remember your 
patients will appreciate your 
telling them just what com- 
fortable feet mean to their 
general health. 


NATURAL TREAD SHOES 
DISTRIBUTING CO. LTD. 


18 Bloor St.W. - TORONTO 


Fingers will not slip or fumble 
in the dark when an Eveready 
Flashlight points the way. 


Each Eveready Flashlight is 
finished with a perfection in 
keeping with the high stan- 
dards required by the profes- 
sion. Powerful focussing or 
fixed models in beautiful ebony 
black or nickel, with erystal 
lens and mirrored reflectors. 
Filled with Eveready Unit 
Cells, these flashlights give 
you the most dependable port- 
able light you can buy, and at 
the lowest cost. Sold with 
‘“Service for Life’’ guarantee. 


Canadian National Carbon Co. Ltd. 


TORONTO 
Calgary Montreal 
Vancouver Winnipeg 


Owning Eveready Battery Station, 
CKNC, Toronto 


FLASHLIGHTS 
&B ES 
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THE CANADIAN NURSE 


4.A., MEMORIAL HOSPITAL, 8ST. THOMAS 


Hon. President, Miss Lucille shemebaone. Memorial 
Hospital; Hon. Vice- President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Jessie Grant, 
Memorial Hospital; First Vice-President, Miss Jean 

; Seco Vice-President, Miss Hazel Hastings; 
Secretary, Miss Annie Campbell, Memorial Hospital; 
Corresonding Secretary, Miss Gladys Hardy, 19 

Weldon Avenue; Treasurer, Miss caer Malcolm, 142 
Centre Street; The Canadian Nurse, Mrs. Thomas 
Keith, 47 William St.; Executive, Mrs. J. A. Campbell, 
Misses Isabel Matheson, Roma Chambers, Elinor 
Reaman, Claribel McCorquodale. 


4.A., TORONTO GENERAL HOSPITAL 


Hon. President, Miss M. A. Snively; Hon. Vice- 
President, Miss Jean Gunn; President, Miss Jean 
Browne; Ist Vice-President, Miss Hunter; 2nd Vice- 
President, Miss M. Crossley; Treasurers, The Misses 
Fidler, Nurses’ Residence, Toronto General Hospital; 
Corresponding Secretary, Miss L. Bailey; Recording 
Secretary, Miss M. Stewart; Councillors, Misses K. 
Russell, G. Gordon, C. Vale, M. Dulmage, McFarland. 


A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
John Gray; First Vice-President, Miss Alberta Bell; 
Second Vice-President, Miss L. J. Dyer; Recording 
Secretary, Miss Dewar; Corresponding Secretary, Miss 
Lila Edmunds, 282 Grace St.; Treasurer, Miss Elliott, 
26 Tranby Ave. 


GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 


Hon. President, Miss Esther Cook, 130 Dunn Ave.; 
President, Mrs. Caroline Ash, 130 Dunn Avenue; 
Vice-President, Miss Jean Macpherson, 130 Dunn 
Avenue; Secretary, Miss Mary Crawford, 130 Dunn 
Avenue; Treasurer, Miss Amy Poff, 130 Dunn Avenue; 
Press Secretary, Miss Ione Clift, 130 Dunn Avenue; 
Convener, Social Committee, Miss Effie Carrie, 61 
Roncesvalles Avenue. 


A.A., 


A.A., TORONTO ORTHOPEDIC HOSPITAL 


Hon. President, Miss E. McLean; President, Miss 
M. Devins, 42 Dorval Rd.; Vice-President, Mrs. W. J. 
Smithers, 74 St. George St.; Secretary-Treasurer, 
Miss O. Fee, 100 Bloor St. W.; Representatives to 
Central Registry: Mrs. Proctor, 226 Glen Rd.; Miss 
E. Kerr, 1594 King St. W.; Representative to R.N.A.O., 
Miss A. Bodely, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 


President, Miss E. Lyall, 290 St. George St.; First 
Vice-President, Miss G. Gastrell, Isolation Hospital; 
Second Vice-President, Mrs. Radford, 458 Strathmore 
Blvd.; Secretary, Miss A. Hastings, Riverdale Hospital; 
Treasurer, Miss D. Dench, 135 Coleman Ave.; Con- 
veners of Standing Committees: Sick and Visiting, 
Miss S. Stretton, 7 Edgewood Ave.; Programme, Miss 
F. Scott, 1026 Danforth Ave.; Representatives to 
Central Registry, Misses B. Hewlett and J. Haines; 
Representative, ‘“‘The Canadian Nurse,”’ Miss A. 
Hastings. 


A. A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts and Miss Kathleen Panton; President, 
Miss Hazel Hughes; First Vice-President, ‘Mrs. A. L. 

Langford; Second Vice-President, Miss Gene Clark; 
Secretary, Miss Wilma Low, 24 Danforth ‘Ave.: 
Corresopnding Secretary, Mrs. D. M. Smith, 250 
Heath St. W.; Treasurer, Mrs. A. P. Reid, 58 Hubbard 
Blvd.; Councillors, Miss_ Carson, Mrs. penne. 
Miss K. Halliwell, Miss Florence Booth, Mrs. T. A. 
James, Miss St. Jobn. 


A.A., ST. JOAIN’S HOSPITAL, TORONTO 


Hon. President, Sister Beatrice, St. John’s Hos: nee 
President, Miss Haslett, 48 Howland Ave.; First 
ent, Miss en, 9 Carey ; Second Viee- 
President, Miss Bowen, 9 Linden 8t.; “Corresponding 
tary, otis Magnan, 3 Ravina Cres. ; Recording 
Secretary, Miss Coleman, 119 ew Cres.; Treas- 
urer. Miss Cook, 1192 Gerrard S 
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A.A., 8T. MICHAEL’S HOSPITAL, TORONTO 


President, Miss Essie Taylor, 20 Lauder Ave., 
Toronto; First Vice-President, Miss Ella Graydon 
Second Vice-President, Miss Ella O’Boyle; Third 
Vice-President, Miss Helen O’Sullivan; Reesodaad 
Secretary, Miss Roselle Grogan; Concmenliand 
Secretary, Miss Marie E. McEnaney, 62 Aziel St., 
Toronto; Treasurer, Miss Helen Hyland, 137 Belsize 
Drive, Toronto; Directors, Misses E. M. Chalue, M.I. 
Foy, Marcella ‘Berger: Conveners of Standing Com- 
eens, Misses Ivy de Leon, Julia O’Connor, Hilda 

err. 


A.A., VICTORIA MEMORIAL HOSPITAL, 
TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Dees 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwo 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 

Regular Meeting—First Monday of each month. 


A.A., WELLESLEY HOSPITAL, TORONTO 


President, Miss Edith Carson, 496 Sherbourne St.; 
Vice-President, Miss Alice Brown, 40 Wroxeter a 
Treasurer, Miss Elda Rowan, 342 Spadina Rd.: 
Recording Secretary, Mrs. Florence Barry, 42 Maitland 
St.; Corresponding Secretary, Miss Jessie Campbell, 
121 Carlton St.; Executive, Misses Tucker, Lavelle, 
Fraser and Meikle; Correspondent to ‘‘The Canadian 
Nurse,” Miss Bernice Reid, 88 Carlton St. 


A.A., TORONTO WESTERN HOSPITAL 


Hon. President, Miss B. L. Ellis; President, Miss 
Wiggins; Vice-President, Miss Annie Low; Recording 
Secretary, Miss Grace Ryde; Secretary-Treasurer 
Miss Marjorie Agnew; Representative to Local Counci 
of Women, Mrs. McConnell; Representative to 
R.N.A.O., Miss Wiggins; Representative to “Canadian 
Nurse,” Mrs. Isabel Dalzell; Councillors, Mrs. Yorke, 
Mrs. Drysdale, Mrs. Porrett, Mrs. Nesbitt, Mrs. 
Dalzell: Social Committee, Mrs. Duff (convener). 


_ Meetings—Second Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


A. A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. Bowman; Hon. Vice-President, 
Miss Harriett T. Meiklejohn; President, Miss Hawkes: 
First Vice-President, Mrs. Akins; Second Vice-Presi- 
dent, Miss Arksey; Treasurer,’ Mrs. Hood ; Correspond- 
ing Secretary, Miss McClintock (first), Miss Groena- 
wold (second); Recording Secretary, Miss Munns; 
Social Committee, Miss May; Representative to ‘‘The 
Canadian Nurse,’’ Miss M. F. Snell, 21 Kelvin Manor 
Apts., 2161 Yonge St. 


4.A. CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss Louise Smith, 
Toronto Hospital, Weston; Vice-President, Miss Ella 
Robertson, 137 Markham St. ., ‘Toronto; Secretary, 
Miss Ruth MacKay, Toronto Hospital, Weston; 
Treasurer, Miss Clara Foy, 163 Concord Ave., Toronto. 


A. A., GENERAL HOSPITAL, WOODSTOCE, 


Hon. President, Miss Frances Sh ; President 
Mrs. J. “McDiarmid; ;First Vice-President, Mrs. Melsome; 
Second Vice-President, Miss G. Boothby; Secretary, 
Miss A. Schofield; ‘Asst. Secretary, Miss H. Brown; 
Treasurer, Miss E. "Eby; Corresponding Secretary, Miss 
L. Jackson; Representative to ‘‘The Canadian Nurse,”’ 
Miss A. Cook; Social Committee, Mrs. Melsome, Misses 
Kerr and Jackson; Programme Committee, Misses 
Hobbs, McKay, and Costello; Flower Committee, 
Misses Jefferson and Cook. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


Hon. President, Miss H. S. Buck, Superintendent 
Sherbrooke Hospital; President, Miss Doris Stevens; 
First Vice-President, Miss Ella Morrisette; Second 
Vice-President, Miss Rhena Work; Treasurer, Mrs. 
Oscar Stenson; Recording Secretary, Miss Helen 
Hetherington; Corresponding Posretery, Miss Margaret 

bins; Representative to “‘The C ian Nurse,” 
Miss Carolyn Hornby, Box 324, Sherbrooke, P.Q. 





THE CANADIAN NURSE 


It’s a Problem 


to know where to 
buy the very best 
Uniforms, until you 


hear of Bland’s— 


then your troubles 


are surely over. 


OUR , UNIFORMS 
fit well, wear well, 
and are always 
attractive 


WRITE FOR A BOOKLET 
OF ADVANCED STYLES 


BLAND & CO. LIMITED 


1253 McGill College Ave. - Montreal 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


A.A., LACHINE GENERAL HOSPITAL 


Hon. President, Miss L. M. Brown; President, 
Miss B. A. Jobber; Vice-President, Miss M. McNutt; 
Secretary-Treasurer, Miss B. F. Lapierre, 9563 LaSalle 
Blvd., LaSalle, P.Q.; Executive Committee, Miss A. 
Talbot, Miss M. Lamb. 

Meetings, first Monday each month. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION 


Hon. President, Miss L. Phillips, 3626 St. Urbain 
St.; President, Miss C. V. Barrett; Royal Victoria 
Hospital; First Vice-President, Miss A. Jamieson, 1230 
Bishop St.; Second Vice-President, Miss A. DesBrisay, 
1230 Bishop St.; Secretary Treasurer, Miss J. A. 
Fletcher, 1230 Bishop St.; Day Registrar, Miss L. 
White, 1230 Bishop St.; Night rar, Miss E. 
Clarke, 1230 Bishop St.; "Relief Registrar, Miss J. A. 
Fletcher, 1230 Bishop St.; ( ; Convener, Griffintown Club, 
Miss G. Colley, 261 Melville Ave., Westmount, P.Q. 

Regular Meeting—First 


Tuesday, January, April, 
October, December. 


A.4 CHILDREN’S MEMORIAL HOSPITAL. 
MONTREAL 


Hoon. President, Miss A. 8S. Kinder; President, Miss 
M. Wateam: Vice-President, Miss I. Stewart, Secretary, 
Mrs. F. C. Martin, 228 Royal Avenue; Treasurer, Miss 

Mr naders Sick Nurses Committee, Miss M. Clarke, 
Mies A: MacFarland; Representative to ‘‘The Canadian 
Nurse,” Miss D. Parry; Members of Executive Com- 
mittee, Misses E. Hogue, E. Hillyard 


A.A., MONTREAL GENERAL HOSPITAL 


President, Miss F. E. Strumm; First Vice-President, 
Miss E. M. Cowen; Second Vice-President, Miss M. K. 
Holt; Recording SORRY Miss M. P. Boa; Corres- 
ponding Secretary, Miss H. G. Hewton; Treasurer, 
Alumnae Association and Mutual Benefit Fund, Miss 
I. Davies; Hon. Treasurer, Miss Dunlop; Executive 
Committee, Misses Loggie, M. McDermott, Batson, 
McCarogher, Mathewson; ne Private 
Duty Section, Miss R. ie; Representative to 
“The Canadian Nurse’”’ Legsie. Res Miss White; 
Representative, Local Counell of Women, Misses 
Colley, Bullock, Proxy, H. Carmen; Sick Visiting 
Committee (Convener), Mrs. Stuart Ramsay; Re- 
freshment Committee, Misses Ward and L. Shepherd. 


A4.A., HOMOEOPATHIC HOSPITAL, MONTREAL 


Hen. President, Mrs. H. Pollock; President, Mrs; 
M. I. Warren; First Vice-President, Miss T. Y. Sanders. 
Second Vice-President, Miss D. Campbell; Secretary, 
Miss Muriel Bright; Assistant Sees, Miss M. 
McKenzie; Treasurer, Miss D. W. iller; ‘‘The 
Canadian Nurse”’ Representative, Miss A. B. "Pearce; 
oe Nurses Association, Mrs. H. Pollock, . 
z. H. O’Brien; Convener, Social Committee, Miss M, 

urrie. 


4.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 


Hon. Presidents, Misses E. A. Draper and M. F. Her- 
sey; President, Mrs. Stanley; First Vice-President, Mrs. 
LeBeau; Second Vice-President, Mrs. Scrimger: 
Treasurer, Miss Burdon; Recording Secretary, Miss 
G. Martin; Corresponding Secretary, Miss K. Jamer; 
Convener of Finance Committee; Miss Enright; 
Convener, Programme Committee, Mrs. Sei Re 
Convener, Sisk Visiting Committee, Miss Gall; 
presentative, ‘‘The Canadian Nurse,’’ Miss E. Flana- 
6 Representative, Local Council of Women, Misses 

all, Yeates; Representative, Private Duty Section, 
Misses Steel, McCallum, Palliser, McKibbon. 


A.A., WESTERN HOSPITAL, MONTREAL 


Hon. President, Miss Jane Craig; President, Mise 
Marion Nash, 1234 Bishop St.; First Vice-President, 
Miss Bertha’ Birch; wneene "Vice-President, Miss 
Edna Payne; Secretary, Miss Ruby Kett; Treasurer, 
Miss Jane Craig: Conveners os Committees: Finance, 
Miss E. MacWhirter; Sick and Visi . Miss B. Dyer; 
ee et Seek ie 

ives, ivate Du y ion, Misses 
M. Tyrrell. H. Williams. 
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A.A., NOTRE DAME HOSPITAL, MONTREAL 


Hon. President, Mother Dugas; Hon. Vice-Presidents 
Mother  Mailloux, Rev. Sister Robert; President, 
Miss B. Lecompte; First Vice-President, Miss A. 
Hartenstein; Second Vice-President, Miss G. Du- 
fresne; Secretary, Miss F. Massicotte, 2886 Holt St.; 
Assistant Secretary, Miss F. Ecuyer; ‘Treasurer, Miss 
L. Boulerice; Conveners of Committees: Social, Miss 
L. Senecal; Nominating, Misses G. Pelisle, E. Merizzi, 
M. De Courville; Sick Visiting, Misses A. Martineau 
G. Gagnon, B. Lacourse. 


A.A., WOMEN’S GENERAL HOSPITAL, 
WESTMOUNT 
Hon. President, Miss E. F. Trench; President, Miss 
L. Smiley; First Vice-President, Mrs. Crewe; Second 
Vice-President, Miss N. J. Brown; Recording Secretary, 
Miss Commerford; Corresponding Secretary, Mrs. 
Chisholm; Treasurer and ‘The Canadian Nurse” 
Representative, Miss E. L. Francis; Sick Visiting, 
Mrs. Kirk, Miss Jensen. 
Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. JEFFERY HALE’S HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; President, Miss E. 
Armour; First Vice-President, Miss H. A. MacKay; 
Second Vice-President, Miss E. Ford; Recording 
Secretary, Miss E. Douglas; Corresponding Secretary, 
Miss F. O’Connell; Treasurer, Miss E. McHarg: 
Representative to ‘‘The Canadian Nurse,’’ Miss Doris 
Jack; Sick Visiting Committee, Misses Effie Jack, 
ile Caron; Private Duty Section, Miss C. Caron; 
Refreshment Committee, Misses A. Ascah, Ivy Nichol; 
Councillors, Miss F. L. Imrie, Mrs. D. Jackson, Miss 
C. Kennedy, Mrs. M. Craig, Miss Una Gale. 


A.A. SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, ~ 
Ella Morrisette; First Vice-President, Mrs. Rey 
Wiggett; Second Vice-President, Mrs. Colin Campbel 
Treasurer, Mrs. Adele Dyson; Recording ——— 
Mrs. Gordon McKay; Corresponding Secretary, Mis: 
Evelyn L. Warren, Sherbrooke, P.Q.; Gustajuedent 
to “The Canadian Nurse,” Miss Helen Todd. 


MOOSE JAW GRADUATE NURSES’ ASS’N 

Honorary Advisory President, Mrs. Harwood; 
Honorary President, Mrs. Lydiard; President, Miss 
Cora M. Kier; Secretary, Miss B. Aldcorn, 202 Scott 
Bldg., Moose Jaw; Conveners of Committees: Social. 
Mrs. ‘Stanfield; Press, Mrs. Lydiard; Constitution and 
By-laws, Miss French; Programme, Mrs. Young; 
Representative, Private Duty, Miss R. Cooper; 
Representative, Public Health, Miss Smith; Re- 
resentative, Nursing Education, Mrs. Young; 

rrespondent to ‘‘The Canadian Nurse,” Mrs. 
Archibald; Treasurer and Registrar, Miss Cora M. Kier. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss K. M. Ross; President, Miss 
J. Jackson; 1st Vice-President, Miss M. Buker; 2nd 
Vice-President, Mrs. J. C. Black; Treasurer, Miss M. 
Wilkins; Secretary, Miss S. Pollock, General Hospital, 
Regina; Press Committee, Miss J. Burrows; Enter- 
tainment Committee, Miss M. McRae, Miss L. Turn- 
bull; Refreshment Committee, Miss L. Blakely; Sick 

Nurses Committee, Miss F. Winterbotham. 


A.A. 


Hon. Members, Miss M. F. Hersey, Miss G. M. 
Fairley, Dr. Helen R. Y. Reid, Dr. Maude Abbott, 
Miss Mary Samuel; President, ‘Miss Louise Dickson, 
Shriners’ Hospital; Vice-President, Miss Olga V. Lilly, 
Royal Victoria Maternity Hospital; Secretary- Treas- 
urer, Miss D.P. Cotton, 581 Sherbrooke St.; Programme 
Committee, Miss M. Armstrong, 1230 Bishop St.; 
Representatives, Local Council of Women, Miss 
Dobie, R.V.H., Montreal and Miss Helen Hewton, 
M. Western Division; Proxy, Miss M. Watson, 
Children’s Memorial Hospital; Representatives to 
“The Canadian Nurse’: Administration, Miss C 
Armour, Jeffery Hale’s Hospital, Quebec; Teachin, 
Miss E. Hillyard, Children’s Memorial Hospital; 
Public Health, Miss Mildred Chambers, 379 King St., 
London, Ont. 


A. A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 

Hon. President, Miss E. K. Russell; President, Miss 
E. Watt; Vice-President, Miss M. G. Lovell; Secretary- 
Treasurer, Mrs. J. W. Grant; Recording Secretary, 
Miss |. eseher: Conveners of Committees: Pro- 
ae Miss E. Clancey; Social, Miss M. Ingall; 
blicity, Miss M. McEnaney. 


ae. FOR GRADUATE NURSES' 
McGILL UNIVERSITY, MONTREAL 
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Three New Styles 


Designed---For Comfort and Appearance 
Tailored---To Stand Repeated Launderings 
Priced---No Higher than the Ordinary Kind 


Style No. 8700 Style No. 8800 Style No. 8900 


Best Quality Middy Twill $3.50 each or 3 for $10.00 
Corley Mercerized Poplin $6.50 each or 3 for $18.00 


SALES TAX INCLUDED 


Full shrinkage allowance made in all our uniforms. Sent postpaid anywhere in Canada 


when your order is accompanied by money order. Prices do not include caps. When order- 
ing, give bust and height measurements. 


All our 


Garments Made in Canada by 


uncondi- Send for 
i ll 


Guarantecd Catal 
t 
==" CORBETT~ COWLEY =: 
material 


samples 
and work- 


manship. Limited Sabine. 
NOTE OUR NEW TORONTO ADDRESS 
690 King St. W., TORONTO 1032 St. Antoine St., MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE CANADIAN NURSE 


as 


“In all infectious diseases, in all chronic anaemic and asthenic 
conditions, the mineral content of the Organism becomes impaired,” 


Prof. ALBERT ROBIN of PARIS 


FELLOWS’ SYRUP 


of the Hypophosphites 


**The Standard Mineralizing Tonic” 


NAN BN/BN'7 N' 


i} 


—combines the nutritive action of the Chemical Foods 
Calcium, Sodium, Potassium, Iron, Manganese, and 
Phosphorus, with the dynamic properties 
of Quinine and Strychnine 


Literature and Samples sent upon request 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York, U.S. A. 
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For... 
NCI) il ~=Professional Women 


oe STeR US A A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid—Tan Kid—White Shoe Linen— 
White Buckskin 


Menihan’s Arch-Aid Shoes 
are built scientifically. 


The elements embraced in their construction 
prevent improper posture, hence you will walk 
correctly, producing both ease and grace. 


Your efficiency is enhanced by reason of this 


GEORGE L. CONQUERGOOD 
Licensed Chiropodist in attendance 


THE ARCH-AID SHOE COMPANY 


Toronto Store, Montreal Store, 
24 Bloor St. West. 686 St. Catherine St. West, 


Cor. Bishop 


Please mention “The Canadian Nurse” when replying to Advertisers. 





